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EBBATUM. 



Paragraph 2, p. 16, should stand thus : — 



"Eliminating, however, three cases, viz., the amputation 
at the shoulder, that at the hip joint, and that of the leg affcer 
excision of the ankle joint, as having been submitted to operation 
with very small hope of success : the remaining cases, eighteen 
in number, give simply one fatal result," 



AMPUTATIONS. 

The instances in which Amputations have been found 
necessary are as follows : — 

For convenience they are divided into those demanded by 
local injury, these distinguished again as primary and secondary; 
and those which were rendered necessary by long standing disease : 



CASES OF INJUBT-FBIMABY. 
Thigh. 

Case 1. G.B. M, 12. Caldecot, was admitted Sept. 18, 18G6. 

On admission the boy was very pale and in a state of marked collapse. 
He had received a very severe gunshot wound implicating the left knee joint 
and the lower third of the left femur. Standing at the moment of discharge 
at no great distance from the muzzle of the gun, and with the left leg slightly 
advanced, the boy must have received the contents of the barrel, 
passing from before backwards before any scattering of the charge 
could have occmred. The knee joint was opened on tlie inner side, the 
inner condyle of the femur had been blown away, and the inner hamstring 
muscles together with the soft parts on the posterior face of the lower third 
of the femur were reduced to a mere pulp. 

There had been a good deal of blood lost during the transit to the 
Infirmary. 

So soon as the boy's condition would allow of any surgical interference, 
amputation was performed in the middle third of the thigh. A long anterior 
skin flap was raised, somewhat after Mr. Teale's method, and a short 
square posterior flap was cut just above the line of local damage. The femoral 
artery alone needed ligature. 

The after progress was very satisfactory. On the ninth day the ligature 
came away from the main vessel, and the patient was discharged with a very 
good stump on Oct. 16, one month ftf ter the date of the operation. 



2 
Case 2. T.H. M. 14, Easton, was admitted Oct. 28, 1868. 

When at woik this morning on a thrashing machine his foot 
slipped and he fell directly among the actively moving machinery. 

The left leg was found to be utterly smashed, the foot stripped of 
integmnent and the tarsal and metatarsal bones crushed. The tibia and 
fibula were comminuted and the muscles of the calf torn away. The femur was 
fractured at the junction of the lower and middle thirds, and there was also 
on the front of the thigh a deep wound leading down to the fracture and 
extending deeply into the soft parts. 

When the boy had rallied somewhat, the limb was removed at tha 
middle of the thigh, and to save as much of the uninjured parts as could be 
managed, I made two lateral skin flaps starting from the wound already noted, 
dividing the muscles by circular section, and sawing through the femur 
about the middle. 

The after progress was satisfactory, but the process of repair was 
extremely tedious. Three months after the operation dead bone was detected 
at the bottom of some deep sinuses, and the stump was noted to be still 
swollen and tender. In April, 1869, two small pieces of necrosed bone were 
removed from the sawn end of the femur, and perfect recovery soon followed. 

Leg. 

J.B. M. 14. Market Deeping, was admitted Feb. 14, 1872. 

The boy had received a very severe injury to the left foot a short time 
before admittance. A laden railway truck had passed over the foot, crushing 
the OS calcis and astragalus, and opening the ankle joint by a large external 
wound. 

There had been far too much of local injury to allow of any thought of 
an amputation at the ankle joint, and the limb was accordingly removed at 
the junction of the lower and middle thirds of the leg. Circular incisions were 
made. The lad recovered very well and was discharged March 5, with the 
stump all but quite sound. 

At Shoulder Joint. 

T.P. M. 28, Eyhall, was admitted Aug. 9, 1872. 

A few hours ago he was terribly injured by a reaping machine drawn 
by horses. He was imwisely stooping down to examine part of the 
machine while the horses were still attached to it ; at that moment something 
startled the horses, and they ran off, knocking the poor man down. He was 
entangled beneath the knives of the reaper, and was only with difficulty 
released from his perilous position. 

He had dislocation of the left femur backwards on the dorsum ilii, and 
very much tearing of the integument on the whole of the back, while in 
addition the right upper arm was much injured, a lacerated woimd extended 
quite down to the bone in the upper third, and the brachial artery and veins 
together with the biceps muscle, were found to have been torn through. The 
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condition of collapse was so very decided that no operative procedures could 
for a time be undertaken ; the man was carefully fed, stimulants given and 
the subcutaneous injection of morphia was practised. All this with so much 
of apparent improvement that the next morning, 18 hours after the accident, 
it was decided after careful consultation to remove the injured limb : — 

When ether had been administered, the dislocation of the femur was 
reduced very readily by manipulation ; then the axillary artery was dissected 
out at the inner and upper part of the wound and tied high up, the formation 
of a large outside flap including the deUoid muscle completed the incisions, 
and the humerus was readily disarticulated. But little blood was lost, yet 
the man never rallied and sank about two hours after the operation. 

Upper Arm. 

G.C. M. 22, Uffington, was admitted Oct. 3, 1870. 

The patient had sustained compound fracture of both radius and ulna 
in the upper third of the right fore- arm, with much laceration of the soft parts 
just below and above the elbow. The arteries were still pulsating at the wrist 
with normal force. He had met with this injury while attempting to remove 
a strap from a chafiF-cutter driven by steam. 

It seemed at least worth the trial to attempt to save the limb, and 
antiseptic dressings were carefully applied. The next day the dressings were 
changed, the arteries were still pulsating and the local conditions were not 
apparently worse; late in the evening the hand was found to be warm. 
Twenty-four hours subsequently, Oct. 5, on removing the dressings the pulsation 
in the arteries could only be traced down to the elbow and the fore-arm was 
quite cold and insensible. Amputation through the middle of the upper arm 
by the circular method was at once done : the after progress was satisfactory 
and he was discharged with a soundly healed stump on Nov. 2, 1870. 

Fore Arm. 
E.G. M. 15, Castle Bytliam, was admitted Sept. 14, 1880. 

Four hours before admission, when working on a steam thrashing 
machine, he sustained severe injury to the right arm. There was a very oblique 
fracture of the right humerus about the middle of the bone, and the right fore 
arm in the upper part of the middle third had been torn off. The division both 
of bones and soft parts was sharply cut and clean, probably effected by some 
rapidly mo\'ing strap of the machinery. 

The fracture of the humerus was first put up with three splints, and 
then I did an amputation of the fore arm about 2in. below the elbow, making 
anterior and posterior skin flaps with a circular division of the muscles ; the 
radius and ulna were cut through high up with a strong pair of bone forceps. 

An attempt was made to treat the stump with autiseptic dressings ; but 
on the fifth day the wound was distinctly putrescent, the source of this 
mischief doubtless being the apparatus necessary to fix well the fracture 



through the humerus. Simple dressmgs with boracic ointment and lotion 
were therefore resorted to. 

A fortnight after admission the fracture was fixed with plaster of paris 
bandages ; some cedema present about the lower end of upper arm and the 
stump. The stump was found to be healing well. 

He was discharged on Oct. 29, the fracture of humerus quite firm and 
in good line : and the stump also well covered and sound. 



CASES OF INJTTBY-SECONDABY. 



Case 1. C.B. M. 9, Castle Bytliam, was admitted Nov. 9, 1868. 

He had met with severe injury to the left leg in the middle third from 
the passage over the limb of a heavily laden cart. There was compoimd 
fracture of both bones, with a large external wound and much bruising of the 
soft parts. 

A careful attempt was made to save the limb, it was placed on an iron 
back splint, and swung from a cradle with simple dressings to the wound. But 
the lad's general condition failed so much and the aspect of the limb was so 
unpromising that Nov. 19, ten days after admission, a consultation of the 
Surgeons was held. Chloroform was given and the external wound enlarged 
by a free incision so as to expose the fracture thoroughly. A portion of the 
tibia, more than an inch long, was foimd to be detached, loose, and twisted on 
its own axis: the inferior fractured end looked directly forwards, and the 
anterior and posterior surfaces, denuded in great measure of periosteum, were 
in contact respectively, with the fractured ends of the upper and lower portions 
of the tibia. This fragment was removed, but only to make evident so much 
of injury to the deeper soft parts, that it was decided without hesitation to 
remove the limb. 

The amputation was accordingly done at once by making in the upper 
third of the leg, anterior and posterior skin flaps with circular section through 
the muscles. The main artery only required a ligature. 

Little more than a month afterwards Dec. 19, the boy was discharged 
with a sound well-healed stump. He would walk well with the right knee 
resting on a wooden support. 



Case 2. T.K. M. 42, Glaston, was admitted Jan. 11, 1877. 

He had received in the morning severe injury to the right leg in the lower 
third, from putting his foot between the spokes of the wheel of a railway truck 
when in motion : he was at once thrown down and the limb severely twisted. A 
very thick boot had saved the integument apparently from much injury, indeed 
beyond discoloration on the outer side and some surface abrasion over the 
internal malleolus there was little to be seen ; but there was fracture of both 



tibia and fibula close above the malleoli, and it seemed probable that this injury 
impUcated also the ankle joint. 

The limb was carefully fixed on a swing splint and antiseptic dressings 
were employed to the outside wounds. Two days after admission the bruised 
skin was found to be gangrenous on the outer side, ultimately the soft parts 
slowly separated, leaving the tendo achillis quite exposed, and showing also the 
tendons behind either malleolus with free opening into the ankle joint. 

On Feb., 6, his temperature suddenly rose to 104° and he had marked 
sickness, but no rigor. The next day, as the local conditions were most 
unpromising and there seemed reason to fear that some septic poisoning might 
even have commenced, I performed amputation in the upper third of 
the leg, making skin flaps and circular section of the muscles. The operation 
was well borne. 

After-examination of the injured ankle shewed that all the soft parts in 
front of the joint were sound and uninjured, while the structures behind the 
joint had either sloughed away or were in process of destruction — the 
posterior tibial artery was pervious. The ankle joint was disorganized, and 
the articular cartilage in process of removal : the fractures as surmised on 
admission were found to exist. 

Two days after the operation both flaps were found to be dark and 
insensible to touch and shortly became gangrenous, but the gangrene did not 
extend to any distance in the tissues. He had also marked signs of an 
extensive pneumonia of the right side (the result doubtless of blood poisoning) 
and for some days was extremely ill. 

From this state he slowly raUied, only however to evidence for the six 
or eight weeks up to quite the end of March the symptons of chronic pyaemia ; 
every few days he would have a rigor followed by feverishness and much 
depression. But as the days wore on the intervals of freedom were more 
prolonged, and the shiverings when they did occur were less severe." He was 
discharged in May, 1877, in fair condition but with a stump as yet unhealed. 
In spite of varied applications, four months afterwards there was still an 
indolent sore at the extremity of the stump. 

He was then on the point of leaving the district, and nothing more 
was heard of the case. 



Case 3. * * M. 32, seen in consultation Nov. 28, 1879. 

He had, thirteen days before our visit, received a severe gun shot 
wound of the left foot ; the gun had been placed against a fence, and his dog 
rapidly passing by knocked it down ; the charge passed from without inwards 
across the foot, closely packed together as if a bullet had been fired, first 
smashing up the cuboid bone, and then making its exit on the inner side of 
the foot just below the arch. 

For nine days all went well ; the wound looked healthy, but he then 
complained of difficulty in opening his mouth, and stiffness at the back of 
the neck. For the last forty-eight hours the tetanic spasms had been very 
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decided, the muscles about the jaw, the recti abdominis and the lumbar 
muscles were most affected. 

It was decided at once to remove the damaged foot, in the dim hope 
that the spasm might with the absence of the first exciting cause yield to 
treatment ; amputation at the ankle joint was first thought of, but the local 
injuries would not allow of this operation, and the limb was therefore 
removed at the junction of the middle and lower thirds of the leg ; skin flaps 
were made, a long anterior, a short posterior, with circular section of the 
soft parts. 

For two days or so after th? operation the spasms were less severe but 
never ceased. Large doses of the Bromide of Potassium were given for some 
tima (15 grains every four hours) ; in all probability this drug, from its 
recognised action on the capillary circulation, was instrumental in causing 
a diminished blood supply to the stump ; and so favouring the occurrence of 
local sloughing, of at least one half of the anterior and longer flaps, with 
complete breaking down of the union, which for one half of the wound had 
been almost complete. 

The tetanic spasms however slowly became less frequent, and less 
82vere ; the patient was most carefully looked after in every way, and with 
judicious surgical direction, all ended happily in his complete recovery. 

The stump was not however of the best, for but thinly covered with soft 
tissues, the bone projected too much to allow of its bearing direct weight ; 
yet it will not be difficult to manage some support, which will take its 
principal bearings from the wider bone just below the knee. 

I hope that ere long my friend will publish more accm-ate 
details of this most mteresting and unusual case ; the only case 
of tetanus which I have known to recover, after so decided and 
prolonged continuance of spasm. 

Quite casually this past summer, I saw in the surgical wards 
of the Edinbm'gh Koyal Infirmaiy, a case of gun shot injmy to 
the foot, as precisely similar to the above as could well be. The 
man had come some distance in triumph to shew how well he 
could walk, after having saved a semblance of a foot by most 
dogged opposition to all proposals of amputation. That the foot 
was useful may be allowed, but it was nothing more than a 
crumpled, mis-shapen, clubbed appendage, bearing but small 
resemblance to the usual form. 



At Ankle Joint. (Syme's Amputation.) 

Case 1. * '■' M. 46, was seen in consultation, Sept. 15, 1869. 

Four days before he had attempted to enter a train just as it was fairly 
getting into motion, had placed his right foot on the step of the carriage, but 
missed his grasp of the door handle and fell backwards on the platform, his 



foot as he fell becoming again quite free. It was clear on examining his boot 
afterwards, that the foot had been caught in some portion of the iron 
work, and must have been subjected to very considerable twisting. 

No special change happened until the 15th, when the foot became cold 
and painful. On our visit at 10 p.m., the foot was puffy and the leg 
oedematous, the skin over the little toe gangrenous, an additional patch of 
gangrenous skin also existing on the middle of the dorsum ; this condition 
seemed to be superficial only but the whole foot was very suspiciously cold. 
The posterior tibial artery could be felt beating naturally behind the inner 
malleolus. 

Early the next morning I removed the foot by Syme's amputation at 
the ankle joint, cutting through sound tissues in the operation. For the next 
two days matters went fairly well, he was able to take nourishment and 
exhibited no special signs of failure. But on the 19th after some delirium the 
leg and thigh on the injured side were found to be cold and pulseless ; in the 
after part of the same day the limb was covered with vesications, air was 
found in the cellular tissue, and in the evening he died. 

The foot was examined on removal : the gangrene was apparently only 
superficial, the third, fourth, and fifth proximal phalanges were fractured, 
there was much bruising of the soft parts, and blood was infiltrated throughout 
the muscular interspaces and between the bones as far as the heel : — An 
examination of the leg and thigh was made after death, but leave was obtained 
with some difficulty, and the blood vessels could alone be examined : a long 
tough coagulum existed in the upper third of the femoral vein, but the arteries 
throughout were free from blocking, and from any indication of local disease. 



Case 2. E.T. M. 14, Greetliam, was admitted Dec. 6, 1870. 

Had always had good health. At work of late pulling turnips, and while 
so occupied had been much exposed to cold and wet ; about ten days ago he 
complained much of pain in the right heel. His father said that when the 
lad first spoke of pain he noticed at the bottom of the heel a whitish patch 
little larger than a pea, and that this had since much increased. 

On admission the whole foot was noted to be intensely red and swollen ; 
a small opening existed on the under surface of the heel, and the skin on the 
outer side, including that over the external malleolus was sloughing and 
insensible ; the leg also was largely oedematous. The patient was kept in bed 
and the limb placed on an iron back splint ; after a few days the slough 
separated, exposing the peroneal tendons and a portion of the os calcis 
denuded of periosteum; very shortly matter formed over the inner ankle ; and it 
became certain that the ankle joint was disorganized. 

About a month after admission Jan. 8, 1871, in spite of good food, free 
evacuation of matter, and perfect rest to the limb, it was noted that the boy's 
nights were bad, his strength failing much, and there was much constitutional 
disturbance with high evening temperatures. A fortnight later I removed the 
foot performing Syme's amputation at the ankle joint, when the symptoms of 
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general disturbance at once subsided, the subsequent repair was speedy and 
satisfactory, and the stump was extremely good. Examination of the foot 
after removal shewed that the os calcis was only represented by some fragments 
of carious bone just holding together, the astragalus was carious in great part, 
its articulation with the scaphoid acutely inflamed, and the ankle-joint 
thoroughly destroyed. 

Case 8. F.S. M. 18, Corby, was admitted July 24, 1876. 

Tall, of fair complexion and light-haired, of strumous appearance and 
indifferent family history. Beported that six months ago he strained the 
right foot, very shortly afterwards the foot became much swollen and an 
abscess formed towards the outer side ; a free incision was made and from the 
opening then practised, matter has constantly been escaping. The external 
conditions pointed to extensive disease of the tarsal joints, the tissues on the 
dorsum of the foot were very puflfy, there was an angry looking ulcer over the 
cuboid bone, and a painful localized swelling at the outer side of the foot. A 
week after admission I excised the cuboid scaphoid and three cuneiform 
bones but without satisfactory result. 

[For history of this operation see section on Excisions.] 

On October 2, 1876, I removed the remaining portion of the foot with 
the OS calcis and astragalus by the usual Syme's amputation at the ankle-joint. 
The operation was difficnlt and protracted, for the soft parts were very much 
infiltrated and swollen, while at the same time the bones were so softened 
and friable that no satisfactory hold could be maintained during the 
necessary dissection round the heel. A fortnight afterwards it was noted 
that the union was perfect except at the extreme points of the wound, that 
for the past three days he had been sitting up and that no redness or 
infiltration of the surrounding skin had occurred. 

On October 27th he complained that for some days past he had had 
much pain in the toes of the sound foot, more especially when warm in bed : 
on examination the tips of all the toes were found to be slightly discoloured. 
A week later the same conditions were present in the tips of the fingers of 
both hands, the terminal phalanges of each thimib, and the upper part of the 
caitilage of the left ear ; and every instance a process of dry gangrene was set 
up with the formation of a distinct line of demarcation and ultimate marked loss 
of tissue. Coincidently with this failure of due local blood supply some portion 
of the new tissue in the stump broke down, and the heel which had been very 
imsound before the operation became the seat of local abscess. 

The cause of this new phase of matters could only be found in the 
geneially enfeebled condition of the patient and in failure of heart power. 
The pulse was very rapid and feeble but quite regular, the arteries were to be 
felt beating naturally both at the ankles and the wrists, there was no evidence of 
any blocking of bloodvessel, no loss of local sensibility beyond the parts 
immediately affected, and no trace of other changes about the tissues. 

He was treated by absolutely enforced rest in the recumbent position, 
by frequent supplies of nutritious food and stimulants, while cod liver oil 
steel and digitalis were given as medicines. After a month or more of 
careful nursing he went home in much better condition, having still some 



discharge from the stump and a dry shrivelled state of the tips both of toes 
and fingers ; the action of the heart was much more steady and natural, 
quite without murmur or irregularity. In March 1877, he came to shew himself 
with a stump well-shaped and sound ; the gangrenous tips of fingers and toes 
had well separated and there were not any open wounds remaining. He was 
troubled with dry scaly condition of the integument of the injured leg. In 
September he walked easily with a properly fitted artificial foot, and declared 
himself to be quite strong and well. 

Upper Arm. 

E.E. M. 54, Stamford, was admitted April 5, 1875. 

Four days ago the fingers of the right hand were severely crushed by 
a cask of ale rolling upon them, but there was no indication of fracture of any 
bones, and the injuiy appeared to be quite confined to the soft parts of fingers 
and palm of hand. Now the hand is much swollen and tense, the palm and 
the dorsum of hand both covered with large tense bullae, and the swelling 
extends quite up to th3 elbow. The man is a most imfavourable subject for 
any serious illness, of very intemperate habits and broken health. 

The day after admission much serous fluid had been discharged from 
the bullae, the fingers were black and the cuticle begining to separate. There 
was marked dyspnoea and much restlessness with anxious face and great 
constitutional disturbance. 

Two days later he was found to have a rapidly increasing gangrene of 
the soft parts, within six hours (from 11 a.m. to 5 p.m.) the process had 
markedly advanced, and had reached almost to the middle of the fore-aim. 
The man was d-ilirious with great dyspnoea and high temperature. With 
very little hope of averting a fatal result, ether was administered and I 
removed the gangrenous limb by amputation through the upper arm at the 
junction of the upper and middle thirds. Skin flaps were made and the 
muscles divided by circular sweej) ; only one ligature was needed to the divided 
brachial artery and the smaller vessels were secured by torsion. 

A small portion of the edge of each flap sloughed, union between the 
apposed surfaces did not occur, and the whole smface of the woimd was for 
several days dark and sloughy and gave off very offensive serous discharge. 
At the same time he had all the indications of severe left side pleuro- 
pneumonia, probably associated after some days with pneumothorax, for the 
side was found suddenly to become unduly resonant with complete absence of 
respiratory murmur. From this apparently hopeless state (septicffimic 
doubtless in origin) he slowly rallied, the chest symptoms subsided, and he 
was after a time able to take food freely. To this favourable result we were 
able to contribute by placing him as the single occupant of a fair sized ward, 
the windows of which were kept almost constantly open, and by giving him 
an abundance of food and stimulants. Cinchona, ammonia, Ac, were given 
internally, and free use was made of the subcutaneous injections of morphia. 

The stump was very slow in healing and was ultimately very puckered 
and irregular in shape. lie was discharged in fair general health about the 
middle of July, 1875. 
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0A8S8 or DISEASE. 

A% Mi9 Joint. 

J.S. M. 25, lugoldsby, was admitted Aug. 26, 1873. 

H^ givea a history of pain and uneasiness on movement about left hip 
jvuut IvU' imtit tlve years : the conmiencement of the whole trouble seems to 
havti buuu a nevere kick by a horse upon the inner side of the left knee, 
|uUowt)() by looal swelling and after a little time by stiffness and pain, at, and 
Mund the hip joint. Though for a time he was able to work with ocxiasional 
iutmvalH of complete rest, the disease has steadily made progress. 

For the past two years he has been quite unable to work, and for the 
)mut eighteen months has been absolutely confined to his bed : during the 
whole of this later period there has been abundant discharge from openings 
At the lower and outer third of the thigh and behind the trochanter major. 

On admission he was noted to be very much worn, sallow and thin : — 
I*, never below 100, no decided indications of pulmonary disease, but much of 
htiutio at night and subsequent perspiration : — Appetite indifferent. 

The left femur is dislocated on the dorsum ilii, the pelvis on the left 
Mo tilted upwards, the whole limb is oedematous and rotated inwards so that 
the loft thigh lies across the right thigh, crossing it at an obtuse angle and 
lather below the middle. The leg is flexed on the thigh, and the thigh on 
the pelvis, any attempt at movement gives him extreme pain. 

On the outer side of the thigh from the trochanter to the middle of the 
thigh there is a large open sore undermining the skin, size 9in. by 3in., and 
at the outer side lower third there is a long sinus which discharges freely, and 
leads down to dead bone. 

The whole conditions were most unpromising, there was every reason 
to be sure that the greater portion of the shaft of the femur was carious and 
that the disease was also implicating the acetabulum to considerable extent. 
The man's general condition was bad, and in the evidence of those about him 
had failed much very recently. 

In his favour it could only be said that the most careful examination 
showed no evidence of secondary tubercular disease in the lungs. 

The only remedial measure that afforded any hope of success seemed 
to be the immediate removal of the limb at the hip joint, and in this view my 
colleagues concurred. The risks of the operation were plainly set before the 
patient, and he was told that the operation might prove fatal in his enfeebled 
state, and we could not urge him even to have it done. Still he begged for 
relief if it were at all possible and decided to undergo the operation. 

He had slightly improved in general condition since he came to the 
Infirmary ; on Sept. 6th, 2-30 p.m. ether was administered before his removal 
to the operating room. 

Lister's aortic tourniquet was applied to compress the abdominal 
aorta. Then I cut anterior flap with short knife from without inwards down 
to the bone so dividing the femoral artery, the flap was at once seized by an 
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assistant and firmly held, no bleeding occorred from the divided main tnmk, 
the flap was raised thronghout and then the femoral artery was firmly 
tied with hempen ligature. 

The deeper tissues were divided close to the bone, exposing the head of 
the femur bare and carious, lying on the dorsum ilii just above the 
acetabulum. Then I passed long knife behind the bone and cut from within 
outwards a comparatively short posterior flap. 

The limb was soon removed, the bleeding points, few in number, were 
rapidly tied, and but very little blood was lost. 

But a glance at the patient when all was completed showed how the 
shock had told on him. The anaesthesia was good throughout, from this he 
rallied, swallowed some brandy and water and spoke several words ; but he 
was veiy pale, pulse feeble, rapid, and after a time irregular ; and in less than 
an hour he had ceased to live. 

After inspection showed that the impression formed as to the nature 
and extent of the disease was throughly correct : the acetabulum and bone 
around were extensively carious, and the femur in its whole length had 
participated in the disease. 



Thigh. 

Case 1. C.G. M. 31, Greatford, was admitteJ Aiij. 29, 1870. 

Had for naarly past three years had well-marked disease of the right 
knee joint; there were several sinuses around and above the joint which 
discharged freely, and the tibia was displaced outwards and backwards : the 
contour of the joint much altered. The man was suffering much from pain, 
and had failed of late in general health. Two days after admission chloroform 
was given, and I removed the limb at junction of lower and middle thirds of 
the thigh, making lateral flaps by cutting from without inwards ; these lines 
of incision were chosen so as to avoid much unsound tissue in the popliteal 
space. The cut surfaces were sponged over with a solution of chloride of 
zinc, 40 grains to the ounce of water, and the edges were brought together in 
the usual way. 

After examination shewed the joint to be filled with fetid pus, the 
cartilage removed from the ends of both femur and tibia, and the bones 
themselves softened and infiltrated for some distance. 

For nine or ten days all went well, and then without eWdent reason 
he had a rigor, which lasted half an hour, followed by very profuse 
perspiration. The stump was looking well, but the man was noted to have 
a very anxious face. Temp, at 8 p.m. was 104°. 

The symptoms of pytemia developed themselves very rapidly. There 
were occasional rigors, irregular in their duration and recurrence, and much 
perspiration. Deposits of pus were noted in left shoulder joint, right little 
finger, and probably existed both in the lungs and brain. Towards the close 
of life he became comatose, and died on the 25th September. It was not 
possiUe to obtain any post mortem examination. 
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Case 2. E.K. M. 21, Uppingham, was admitted May 19, 1874. 

Has well marked hypertrophy both of the soft parts and of the bones 
of right lower limb below the knee. An instance of the disease 'Elephantiasis 
Arabum.' The leg below the knee is 2^in. or Sin. longer than the opposite 
limb, and the measurements show a girth considerably larger at all points 
than the corresponding parts of the other leg. Thus for example, on the 
tubercle of the tibia the right limb measures 14in., the left limb llin ; two 
inches lower down the right 17Jin., the left 12in., while two inches above 
the malleoli the circumference is respectively right leg 22in., left leg 9in. 

The condition is said to have originated when the child was three months 
old in a nodule near to the internal malleolus, and the increase in all directions 
has been steady but continuous. His parents are alive and well, both 
English by descent, and have never been far from this neighbourhood. The 
boy himself has had uniform good health, and has never been out of England. 
He has one brother and two sisters, both living and well. 

The limb is productive of great inconvenience from its undue length 
and weight; it does not seem however, that there is now or at any time 
has been any defect in sensation. 

On May 25, 1 removed the limb making a circular incision just below 
the knee joint, and then raising the skin and subcutaneous fat so far that it 
was easy to saw through the femur just above the condyles. 

Esmarch's bandage was employed and despite the size of the limb and 
the large blood supply, not more than 2 or 3 oz. of blood were lost. 

The weight of the limb directly after removal was found to be 201b : 
or in other words one sixth of the total weight of the patient. 

The after progress was satisfactory and he left the Infirmary, July 21, 
1874, the stump all but quite well. 

I have since on several occasions heard of the patient ; he has had 
constant good health, and pursues his trade as a shoemaker. 

The specimen was sent to the museum of St. Bartholomew's Hospital ; 
and by the kindness of Mr. Butlin was shown at the meeting of the Pathol. 
Society of Oct. 20, 1874. It was noted " that the connective tissue of the 
*' posterior tibial and the popliteal nerves was greatly increased, while the 
" axis cylinders and schwannian substance were normal." 



Case 3. F.H. M. 47, Ketton, was admitted Dec, 17, 1879. 

[From April until Aug. 1879, he had been in the Infirmary with 
disease of the right knee joint, originating three years back in local bruising 
of the joint, and slowly going on to an advanced condition of internal 
disorganization. Various measures were tried, including free incisions (lateral) 
into the joint under antiseptic dressings, but with no good result as regards 
the hope of saving the limb.] 

On admission the usual physical signs of advanced joint disease were 
manifest, and the patient himself was most anxious to have the limb removed. 

Dec. 20. Amputation was performed. Large skin flaps were made, 
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long anterior, short posterior, and the soft parts were divided in the lower 
third of the thigh by circular incision. 

All under careful antiseptic precautions, and for four days all went 
well ; but, on the fifth day, and third dressing, it was found that the inner angle 
of the upper skin flap was dark and gangrenous, and the discharge offensive. 

The further dressings were mainly made with carbolic oil 1 in 30, and 
after some tedious suppuration the stump became firm and well shaped. 
From two sinuses leading deep down a little discharge still flowed, when he 
was discharged Feb. 10, 1880. 

Four months later he presented himself. The sinuses had thoroughly 
closed, and the stump was ready for the fitting of an artificial appliance. 



Case 4. J.W. F. 36, Uppingham, was admitted March 2, 1880. 

Nine years ago had a severe attack of typhoid fever ; and during 
convalescence pain and swelling occurred about the left knee joint for the 
first time. 

Until two years ago she was able to walk some little distance though 
always lame ; then a large abscess formed in the popliteal space, which was 
opened, and from the opening then made there has been ever since constant 
puriform discharge. 

On admission she was noted to be apparently in fair health, but lame 
and suffering from the knee. Married for past twelve years, no children, no 
appearance of menstruation for some months. 

The knee was much altered in outline, the tibia and fibula dislocated 
posteriorly and to the inside, the patella prominent and there was dim fluctuation 
above the patella and also below on each side of the joint. 

Eight days after admission ether was given and a long square flap was 
raised from below upwards so as thoroughly to expose the interior of the joint, 
on the bare chance that it might seem possible to excise the diseased portions of 
the bones, but the whole joint was foimd to be disorganized cartilages gone, 
Ugaments softened, and in part destroyed, with also advanced disease both of 
femur and tibia. It would have been impossible to have removed the whole of 
the disease from the head of the tibia, and on this view the thought of excision 
was abandoned. 

The lateral incisions were prolonged upwards, a small posterior skin 
flap cut, the patella was removed from the already made anterior flap, and tht 
femur was sawn through just above the condyles. 

The femoral and one other artery alone needed ligature. 

The whole operation was done under a cloud of carbolic spray, the 
flaps were sponged over with a solution of chloride of zinc (40 grains to the 
ounce,) and then brought into close opposition with many metallic and horse 
hair sutures. Three drainage tubes were introduced at equal distances, the 
middle and the external ones being of decalcified bone (Neuber's). 

For four days all went well, but then from failure of the bone drainage 
tubes which became soft, collapsed, and useless, collection of serous fluid 



14 

occurred between the flaps, and subsequent free suppuiation, doubtless due to 
the so caused tension, was set np. 

The subsequent progress was in the main satisfactory, although the 
case was tedious. 

She went home. May 11th, with only a trace of discharge remaining. 

The subsequent consolidation of stump was extremely good. 



Leg. 

Case 1. E.G. F. 35, Wittering, was admitted July 27, 1868. 

She had previously (see Excisions) had excision of the left ankle-joint 
performed for disease of that articulation : There had been subsequently 
much suffering from the unsound ankle, and with the hope of relief, at her 
own wish I performed amputation of the left leg below the knee on Aug. 1, 
1868. But there was nothing beyond a temporary rallying, and on 
Aug. 18, she sank exhausted. On post mortem examination very extensive 
tubercular deposit was found in both lungs. 



Case 2. M.D. M. 26, Castle Bytliam, was admitted Dec. 12, 1871. 

It would seem from the history he gives, that when one year old he 
had sudden and well marked infantile paralysis of the left leg : as years have 
gone on the limb has by no means kept pace in development with its fellow. 
The whole extremity is smaller than the right limb, the left buttock is flattened 
and wasted, the left thigh also is decidedly smaller than its fellow : but below the 
knee the difference is even still more evident. The left leg is fin. shorter than 
the right leg and much smaller, there is no power of extending or flexing the 
foot at the ankle joint, and the foot is the seat of marked talipes valgus. He 
walks lamely and awkwardly, bearing his weight on the inner border of the 
foot. 

Four days after admission I removed the limb by circular amputation 
at the junction of the upper and middle thirds of the leg : throughout the 
progress of the case careful antiseptic precautions were employed 

On Feb. 1, 1872, he was discharged. It was noted that there had not 
been any trace of pus discharge, and that the temp, had never exceeded the 
normal standard. 

Six months subsequently he came to shew me a sound and well 
formed stump. He walks well, with the knee bent and resting on wooder 
support, and expresses himself well satisfied with this mode of locomotion, when 
compared with the discomforts attendant upon the natural but paralysed limb* 
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Case 8. W.M. M. 16, Norfolk, was admitted July 10, 1878. 

A month ago had stiffness and pain about the right ankle joint after 
exposure to cold and wet. The conditions have in no respect unproved : he 
has been quite unable to leave his bed, and has suffered much in general 
health. 

An opan sore exists over the internal malleolus, leading down to dead 
bone, but it is not clear if the ankle joint is implicated-in the disease. 

August 3. The lad had been well fed ; the limb kept perfectly at rest 
on a side splint, but the local conditions distinctly shewed that the ankle 
joint has become involved : there was very free discharge of pus from several 
openings. The failure of constitutional power was very evident, the patient was 
extremely thin and feeble, and his recovery, if the local disease remain, appeared 
very doubtful. 

Ether was given, and a free incision made from inner malleolus 
upwards in line of the tibia. This shewed that the periosteum was separated 
for some considerable distance from the tibia, and that the ankle joint was 
destroyed. 

With the sanction of my colleagues I removed the limb at once below 
the knee at the junction of upper and middle thirds, making anterior and 
posterior skin flaps with circular section of the muscles. 

The after examination of the amputated limb shewed necrosis of the 
lower two thirds of the shaft of the tibia, large formation of pus between the 
bone and periosteum, detachment of the lower epiphysis, and destruction of 
the cartilage of the ankle joint. 

He was discharged cured, on Sept. 2, with a firm good stump. 



The instances of amputation of parts of the hands and 
feet, for injui-y or disease, have been purposely passed over 
without notice : to one item only, so far as the fingers are 
concerned, would I ask to direct attention : viz. to urge in the 
future interest and comfort of the patient, that the sensitive 
palmar surface of the terminal phalanges, may wherever it is 
possible, be carefully retained ; the usefulness of a mutilated 
finger is greatly increased by such a precaution. For several 
years, in cases when the ungual phalanx has been necrosed, or 
where there has been very serious crushing of the fingers, I have 
had recourse to free lateral incisions : these allow the removal of 
dead or injured bone to a considerable extent with comparative 
ease, and though the finger be distorted or shortened, even 
considerably, the special endowment of good tactile sensibility 
at the tip may be still so retained. 
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The preceding histories are for the most pai*t from tolerably 
full notes, taken day by day as the cases went on ; and I have 
endeavoured so to write them that the salient points should come 
before the reader, although in this attempt much of detail has 
of necessity been omitted. 

The whole number is too small to allow of any deductions 
being drawn as to the rate of mortality; eliminating however 
two cases, viz. the amputation at the hip joint, and that of the 
leg after an attempted excision of the ankle, as having been 
submitted to operation with very small hope of success, the 
remaining cases, nineteen in number, give simply one fatal result. 

Of that instance too, I think I may say, that had the better 
knowledge of the value of local drainage of stumps now possessed 
been then available, the result might well have been different. 

Of that occasional and very troublesome result of 
amputation, necrosis of the divided bone, I had but a single case 
to bring forward, ending favourably after the removal of the 
separated fragments. 

Not one case of secondary haemorrhage occurred. 

It will be seen that, in the larger proportion of cases the 
amputation was done by skin flaps, combined with circular 
section of the muscles ; the soft parts so divided were retracted 
by an assistant, as thoroughly as possible before the division of 
the bone, and the resulting stumps were as a rule very satisfactory. 
In limbs fairly well nourished, submitted to primary operations 
for local injm-y, this plan has seemed to be the best : or again, 
where the amputation has been demanded for disease of no long 
standing, in other words, when the circulation has been actively 
can-ied on up to the moment of the removal ; but it would appear 
less desirable in those cases of longer duration, where the disuse of 
a damaged limb has reasonably led to a less abundant blood supply 
of the surface structm-es. 

Although the number of operations be compai-atively small, 
yet for purposes of comparison of the future of different modes of 
treatment, the siu-geons attached to a coimtry hospital enjoy especial 
advantages ; their patients are resident as a rule at no great 
distance, and are frequently seen in after years for one reason or 
another. The cases in shoi*t, unlike those of a hospital in some 
large centre of population, can be watched and followed out 
for some time after any special operative procedui-e, with but 
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little difficulty. Thus the exact value of any special form of 
amputation can only be tested by the lapse of sometime ; the patient 
when discharged may have a perfectly soimd stump and all may 
look well ; but, until the daily usefulness and fitness for wear 
shall have been proved by continuous effort, any definite 
comparison is at least premature. 

I would apply these remarks to those cases, which have 
occurred in the wards of our Infirmary under the care of my 
colleagues as well as myself, in which portions of the foot have 
been removed for more or less extensive disease of the tarsal bones : 
the result has been I think invariably been far from satisfactory 
when the patient has returned to daily life and daily labour. 
While on the other hand the absolute sacrifice of the foot by 
Syme's amputation at the ankle-joint has as constantly led to afirm 
well-nourished and endmingly useful stump : and the necessary 
rough treatment of agricultural employment is, in a matter of 
this kind, no slight evidence. 

The first incision of this last-named operation is, in some 
systematic books , not quite con-ectly given : it should be carried from 
the tip of the external malleolus across the sole of the foot, not in 
sloping direction to the tip of the internal malleolus, but directly 
across to that posterior point of the internal malleolus, which 
exactly corresponds, and is directly opposite to the commencement 
of the incision. 

As to the dressing of stumps, a few words may be said : 
If Esmarch*s bandage have been for some good reason employed, 
the surgeon will do wisely to leave the stump for at least an hour 
before it is definitely dressed; very troublesome oozing is 
otherwise apt to occur, and the whole coverings may need to be 
removed after but a short time. 

For the arrest of hsemorrhag^ from the main vessel of a 
limb, I have preferred always to employ the ligature, and this 
may well be of strong carbolised catgut, or silk, and if either material 
be employed and the ends cut short, nothing more will be 
heard or seen of the knot. Torsion for smaller vessels is quite 
reliable, or a thinner carbolised ligature may be used, also with 
the ends cut off. 

The demands of a recently formed stump may be formulated 
as being. Drainage, Cleanliness, and Immobility. 

The provision of some effective plan for ensurng the 
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speedy exit from between the flaps of efifased fluids is of the 
greatest importance. This requirement may be met by the use 
of the ordinary indiarubber drainage tubes, of strands of horse- 
hair or catgut, or very conveniently of the silver tubes suggested 
and employed by the late Mr. Callender. I deprecate as 
unreliable and unsafe the lately introduced Neuber's decalcifled 
bone drainage tubes. 

To be efficient, the drainage tube must be so placed that 
the external orifice shall lie exactly flush with the outer integu- 
ment, so that no accidental pressure from position or overlying 
dressing may block up the channel. The tubes again should be 
many, rather than few in number ; of moderate in preference 
to larger calibre, and placed in separate sections, rather than in 
one continuous Hne, across the stump. It will be well in the 
smaller amputations, to employ invariably two tubes which 
will He between the flaps, each one opening on its respective 
inner and outer aspect, while the internal ends may be almost 
yet not quite in contact ; but when larger stumps are in question, 
the number of tubes must be increased, and they should then be 
placed at regular intervals. 

Between these drainage tubes, the flaps should be brought 
into accurate and close coaptation, by the employment of frequent 
sutures. If there should be any projection of subcutaneous fat, 
it will be much the best that this should at once be shaved off, 
or its presence will interfere with the proper apposition of the 
cut surfaces of integument, and to rapid local union this accurate 
fitting is all-important. For the larger sutures, I have almost always 
employed the flexible wire, made and sold for veterinary purposes 
by Messrs. Arnold : It has many advantages, it is easily twisted or 
tied, is very readily removed, and can be loosened or tightened at 
pleasure ; between these main points, sutures of iron or silver 
wire, or horse hair, may quite well be introduced. Only it is 
of importance that no suture be so tight as to make a distinct 
groove in the flaps, or fail to allow of some little swelling of the 
enclosed tissue. The one object to be aimed at, is to obtain 
immediate adhesion of the flaps, skin and underlying structures, 
without any injurious pressure. 

The sutures may well remain untouched for two or more 
days ; then they should simply be snipped across on one side of 
but yet close to the twist or knot, so as to allow to each end 
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sufficient length for the following plan — The projecting wire 
seized by dissecting forceps should be slightly opened out so as 
to diminish any local pressure, and then again bent inwards 
hook -fashion with the purpose of retaining the included parts in 
close contact for some longer period of time. 

Cleanliness in its wide sense, may I believe be best ensured 
by the performance of the operation under the carbolic spray, by 
the local swabbing of the flaps with a solution of chloride of zinc 
(40 grains to the ounce,) and by the careful employment of 
antiseptic gauze dressings. Into the details of the so-called 
antiseptic treatment I do not now enter, but for the greater safety 
and the rapid cure of the patient, this plan seems most desirable. 

Failing this dressing, the chloride solution may still be 
applied to the flaps before they are brought together, and then 
the margins of the apposed flaps be covered by lint in strips 
moistened with carbolic oil, one part of the acid to thirty of ohve oil, 
or as an inodorous and utterly non- irritating application an 
ointment of boracic acid with vaseHne may be put on lint ; and 
over this other strips of lint well wetted with a saturated solution of 
boracic acid in water, and afterwards kept moist by frequent 
application of the solution. 

Rest to the injured part is of much value ; a bandage, 
gauze or other, may well be applied round the stump to steady 
the wounded and yet quivering muscles ; and the limb should then 
be laid on a tolerably firm pillow slightly elevated. The discharges 
may run, without oflfence or discomfort, upon and into a folded mass 
of tarred oakum, placed to receive them, and changed according 
to need. I have constantly employed, and with much resulting 
advantage, sandbags of some size, one on each side of the stump to 
limit movement ; or again a wide wooden splint may well be applied 
to the under surface of the limb ; personally I have only in one or 
two instances, resorted to the swinging of the stump. 

The after treatment must be carried out on the above lines, 
and a minimum of local movement, coupled with a sedulous 
attention to local cleanliness, will add Qiuch to the patient's 
chances of recovery. 
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BONES AND JOINTS. -OPERATIONS ON. 

Ezostosis— Symmetrical. 
C.L. P. 9, Cranwell, was admitted Sept. 80, 1878. 

When born, a small lump, size of a hazel nut, was found to exist on 
anterior face of right tibia (lower third) ; and at two years old a similar lump 
was noticed in the corresponding position on the left tibia. Both had steadily 
grown, that on right tibia much the largest : it stood out distinctly from 
general line of bone nearly an inch in height ; that on left tibia was rather 
more than half the size of the other : no pain had been at any time 
complained of, and the general health of the child had throughout been good. 

On the palmar face of the right ulna about an inch above the wrist joint, 
was another small quite firm and hard nodule — ^probably also a bony 
outgrowth. 

The day after admission, Oct. 1, the child was narcotized with ether, 
and I removed both growths, a single straight incision only needed in each 
instance. To each mass there was a narrower neck or pedicle, and the 
removal with a pair of cutting bone forceps was quite easy. 

On the 31st October she was discharged, the wounds having merely a 
surface patch unhealed. 

Maxilla Tipper :— Excision of. 

J.P. M. 39, Empingham, admitted Aug. 25, 1874. 

When about 18 years of age, while working in harvest field, he was struck 
on left side of the face by a wooden bottle thrown with some force. The blow 
was so violent that he was knocked down and stunned. 

Gradually a hard swelling grew out from the superior maxilla ; a 
growth has started from the anterior part and floor of the left orbit, 
pushing up and altering very markedly the direction of the eyeball ; 
again, another outgrowth has occurred from the alveolar process above the 
left canine and molar teeth, implicating, it would seem, the whole body of 

the bone. 

He specially came just now to obtain relief from the pain due to a 
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collection of matter, which, apparently connected with the first molar and 
the wisdom tooth, the only teeth now remaining on the left side and both 
loose, has already spread over the front of the maxilla. The teeth were 
extracted, and pus flowed freely from their sockets. Some days after, an 
incision was made outside, parallel to the ala of the nose, and a large quantity 
of matter was evacuated. 

But for months he has had much pain about the left side of the head 
and face, and is very anxious to have permanent relief. On this view the 
removal of the superior maxilla was decided on. Ether was given to full 
anaesthesia on September 14, and the insensibility was kept up by the 
occasional giving of a little chloroform. 

An incision was carried through the upper lip in mid line, then to 
the ala of the nose, upwards by side of the nose, and then in direction 
parallel to the lower margin of the orbit. The flap so made was thrown back. 
Then I cut through the malar process with strong forceps, separating first the 
soft parts from the mass which occupied the floor of the orbit, next incised 
the palate in mid line, and cut through the bone (palate process) and divided 
lastly the nasal process. The bone was grasped with the lion forceps, and 
with very little force the deeper attachments gave way ; a few touches with the 
knife were needed to free the attachments of the soft parts behind. There 
was no very great amount of haemorrhage. The soft parts were very carefully 
brought together with many silver and horse-hair sutures. 

Two days subsequently it is noted that he has been very fairly 
comfortable since the operation : silver- wire sutures cut through and left 
simply as hooks to support the apparently united line of incision. There is 
considerable chemosis of the conjunctiva, and the loose tissues of both the 
upper and lower eyelids are very (edematous. The left eye is much more 
nearly in the normal position. Four days after the operation, the silver-wire 
hooks and all the horse-hair sutures removed. The union of the incision 
is complete throughout. Has much more freedom from pain now. 

Ten days later, Sept. 29, it is noticed that the patient has gone on very 
well since the last report. The chemosis of the conjunctiva has disappeared, 
and now the eyelids are seen to be much relaxed and redundant, the 
consequence of the long-continued stretching from within. The upper eyelid 
hangs down, so that when at rest it hides nearly the whole of the cornea. The 
lower eyelid also hangs down much : the cartilage has been much widened 
out, and the conjimctival lining is everted, and still rather oedematous. 

In other respects he is very well. The voice is nasal, fluids in 
measure return through the nose, the surface within the mouth is covered 
with healthy granulations, and the cheek has not markedly fallen in. 

Ether was given Sept. 30, and I excised from the upper lid a long strip 
of integument, elliptical in shape, and brought the edges together by frequent 
horse-hair sutures. From the lower eyelid I excised a triangular-shaped 
piece, cutting through the whole thickness of the lid, and, in addition to this, 
a fair-sized piece of the lax integument was also removed. 

Went home Oct. 9. The late small operations have been very fairly 
successful : his appearance is much improved, and the eyelids are now much 
more natural. 
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During the next few months he suffered severely from pain in and 
about the cheek and left side of the head, probably neuralgic in character. 

Again admitted Oct., 1876. The day after his admission I excised a long 
elliptical strip of integument from the lower lid, so as to keep the eyelashes 
away from any possible contact with the cornea ; and as from the eversion and 
displacement of the punctum the tears often ran over the cheek, I also slit 
np the left canaliculus freely. 

Sept. 22, 1876. Very little now of the old neuralgic pain remains, 
discharge of pus very rarely happens, and the local conditions are good. 
The eyelids are natural in shape, the eyeball much more in normal 
plane ; the eye, however, is amblyopic, and of little value to him as an organ of 
vision. The canaliculus is well open throughout, and the tear now runs over 
only if he is walking in the teeth of a bitter wind. He has grown beard and 
moustache, and the removal of the jaw has left very little outside trace. 

The specimen was kindly shewn by Mr. Butlin for me at 
the Pathol. Society, Dec, 1874. The main interest of the case 
was noted to be in the long duration of the growth. 



Osteotomy: Femur and Tibia. 
C.C. M. 18, C. Bytham, was admitted Aug. 17, 1880. 

Had had for past six or eight years marked genu valgum on the rig^t 
side. The deformity was increasing : as he stood upright there was dropping 
of the pelvis on the right side, inclination inwards of the right femur, with a 
distinct elongation, i to } inch, of the inner condyle, and from the knee-joint 
inclination outwards the of leg to such an extent that the feet were separated 
eight or nine inches. 

Four days after admission I divided the right femur in lower third, 
making incision on the outer side of limb and then cutting across the bone with 
chisels and mallet almost entirely ; the remaining fragment was fractured by 
forcible bending. All was done under full antiseptic precautions, and the 
limb fixed to straight outside splint. It was necessary two days afteiwaids 
to remove the dressings, for a stain of blood had appeared beneath the gauze : 
the wound looked quite well, and the dressings and splint were re-applied. 
They were not disturbed until twenty-six days had elapsed, and the limb was then 
examined under the spray ; it was f oimd to be much straighter ; a large mass 
of thickening existed at the seat of fracture, and the shaft of femur at this 
point was apparently somewhat ciurved. 

Forty-one days after the division of the femur, I divided the right tibia 
with the same precautions as before, cutting from inner side about } inch 
below the tuberosity. 

In bending the limb to see whether the bone had been thoroughly 
divided, the femur gave way at the seat of the piior division and fracture. It 
was easy to put the whole limb in better position, and fixing was accomplished 
by a straight splint fitted with a foot-piece placed on the outer side, and then 
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a shorter straight splint was also placed over the antiseptic dressings on the 
inner side. 

Five days afterwards the dressings were removed, not that there had 
been any complaint of pain or any elevation of temperature, but the bandages 
were slightly loosened. The tibial wound was found to be suppurating, and 
two sloughs were present over inner condyle of femur, one also over 
head of tibia : these from local pressure, although well padded splints had 
been employed with extreme care. 

A straight back splint was then applied and the limb fixed more 
securely by the use of an outside splint bracketed opposite the knee-joint. The 
tibial wound was dressed every three or four days with ordinary antiseptic 
gauze dressings. 

Now, seven weeks after the second or tibial operation, only a surface 
patch of unhealed wound remains ; the liipb is in very fair line from the pelvis 
downwards, the projection inwards of the internal condyle of the femur is 
much lessened, and the surgical fractures are to all appearance perfectly sound. 
There is a considerable mass of new bone outside the right femur extending 
upwards from the point of division : and so far everything points to a 
satisfactory result. It is worthy of notice that there has not been throughout 
the progress of the case any trace of constitutional disturbance or even a 
transient elevation of temperature. 



Gunshot wound of right wrist : removal of little finger 
with its metacarpal bone and excision of most of carpal 
bones. 

J.H. M. 14, Caythorpe, seen Nov. 6, 1856. 

Had just met with severe injury of the right wrist from accidental 
discharge of a gun. Integument stripped from ulnar half and palmar aspect 
of fore-arm ; ulnar nerve and artery torn across lay exposed in wound ; the 
flexor tendons dislodged from normal position were turned en masse on to the 
ball of the thumb ; most of the carpal bones were shattered and loose 
irregular fragments could be felt quite across to the radial side of the 
articulation ; the metacarpal bone of the little finger was comminuted 
throughout the lower two-thirds. 

Under chloroform the little finger and metacarpal bone were first 
removed, then piece by piece the damaged carpal bones were excised, leaving 
only, so far as could be ascertained, the trapezium trapezoid and part of 
scaphoid. 

The after progress was very satisfactory, the hand was slowly drawn 
over to the ulnar side, but good fiexion and extension of the fingers were 
retained. 

Two years afterwards I wrote : the lad can write, carry a bucket empty 
or full, strike with the clenched fist even forcibly and use a whip ; indeed, but 
for the altered direction, there is little inconvenience from the mutilation of 
the hand. 
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Necrosis of variOYUi bones— Operations for. 

The cases which I can bring forward under this head have 
nothing in common except the bone destruction : the causes were 
as various as the parts affected, thus, simple injury in numerous 
subjects was no infrequent factor : in two at least the poison of 
syphilis was distinctly concerned : while in others direct local 
blows in apparently in quite healthy children have sufficed to 
determine the death of bone. 

Yet as an imder current often of material influence in these 
cases I would call attention to the fact that the very occurrence 
of necrosis is in marked degree suggestive of general defective 
nutrition. Well nourished tissues, bones included, will resist very 
thoroughly the consequences of local injury whether immediate 
or remote : but if the general state of health be imsatisfactory, 
a trifling bruise will light up a mischief which is most serious in 
the after result. 

Years ago it occurred to me that I had met with local 
necrosis most frequently in children, from whose diet, either from 
the parents* whim, or from the difficulty of obtaining such food, 
milk had been absolutely excluded : and drawing my cases not only 
from the poor, but from those in higher position in life, 
I am still clear that I had evidence enough to warrantmy Hnking the 
two conditions together. The true explanation however doubtless 
is to be found in the wider view that ill-nourished bodies, and 
children who do not obtain milk food are easily put in this 
category, are especially open to destructive changes about bone. 

Olecranon: Excision of 

W.S. M. 22, Langham, was admitted April 1, 1869. 

Stated that he received severe bruise on the left elbow about twelve 
months ago ; was struck by a plough falling out of a cart as he was attempting 
single-handed to remove it. Shortly after the accident he went to a bone- 
setter, who stated " that there was a little bone out of place, and that he had 
put it in again." But the elbow had always been large since the injury, 
and the arm comparatively useless. Six week s ago he went to work as a 
platelayer on the Eailway, and shortly afterwards had a severe blow on 
the elbow. A fortnight since, a sore place came over the olecranon, and this, 
after some days' poulticing, gave way. 

When admitted, the arm, was found to be generally very weak, and the 
upper arm somewhat wasted. The patient could flex he fore-arm, but 
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could not extend it beyond an obtuse angle. If the arm were raised above 
bis head, there was no power to retain the fore-arm in the flexed position, 
but the hand fell down at once : there was no control over the 
downward movement. The little and ring fingers were cold and nmnbed, 
and the little finger, from another and separate local accident, was flexed 
somewhat on the palm. Over the inner and posterior aspect of the elbow there 
was a sloughy, ill-conditioned wound, extending deeply into the articulation: pus 
and synovial fluid were constantly oozing from it, and the soft parts around were 
swollen and implicated. On close examination, it was evident that the 
olecranon moved far too freely under the fingers, and was thoroughly 
separated from the shaft of the ulna, drawn up indeed for some little distance 
by the action of the triceps muscle. 

Six days after admission the conditions were carefully examined under 
chloroform : a straight incision was made over the olecranon, leaving to the 
inside and quite untouched the sloughy original wound. The olecranon was 
lying quite detached from the shaft of the ulna, and had only the attachment 
of the triceps tendon remaining. The surface, originally separated from the 
main line of the bone, was worn quite smooth. This fragment was removed, 
so exposing the articular surfaces of humerus and ulna, quite normal in 
appearance, and not denuded of cartilage. 

The surgical wound was closed by some iron wire sutures, and the limb, 
bent at an obtuse angle, was placed on a pillpw. No special note was needed 
afterwards ; about five weeks subsequently the man left the Infirmary, the 
joint as a whole much smaller, and the wounds quite healed. 

On June 11 he came to shew himself. He had more power over the 
movements at the elbow joint, and the upper arm had perceptibly increased 
in size. 

At the South Midland Branch Meeting at Northampton, 
June 29, 1869, 1 shewed the patient and read the notes of the 
case. The arm was then to all appearance nearly as useful as 
the other, and the thickening ahout the joint had almost entirely 
cleared away. 

More than a year subsequently I casually fell in with him 
working on some deep-drainage work; he was throwing out 
with apparently perfect ease shovelfuls of earth — a fair test of 
the regained usefulness of the limb. 

The Lancet (March 27, 1869), gives the details of a case 
somewhat similar as having occurred in Guy's Hospital under 
the care of Mr. Birkett, Here the olecranon seems to have been 
removed, as the most ready means (short of actual excision) of 
dealing with an inflamed and suppurating elbow joint, and with 
the end of retaining for the patient a strong and very useful arm. 

In the case which I have recorded, it is worthy of notice 
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that the tendon of the triceps mnst have acquired, in the process of 
repair, a new and very firm attachment to the uhia, thus securing 
a power over the fore-arm which had since the fracture been 
quite lost. 



Olecranon and three inches of Shaft of left Ulna— 
Excision of. 

T.B. M. 47, Stow, was admitted Oct. 21, 1879. 

Evidently the subject of constitutional syphilis ; eleven years ago had 
sores on forehead with caries of frontal bone ; cannot give clear history as to 
time of original disease, but this seems to have been more than twenty years 
ago. 

A month since a lump came on left olecranon ; this very shortly broke 
down into a large unhealthy sore, which has steadily increased in size. He 
complained much of constant severe aching pain in and about the elbow. At 
back of the joint, was a large, very deep ulcer, discharging freely most 
offensive pus ; while at the very bottom of the sore some dead bone, white 
and bare, could be seen. 

The surface of the sore was destroyed by the immediate application of 
a strong solution of chloride of zinc, and the use every night of a local calomel 
vapour bath was ordered. At the end of three weeks the sore was noted to 
be distinctly smaller, to be more healthy-looking, and not to have nearly such 
an abominable odour. A month after admission I removed, using the gouge 
freely, a good portion of the carious surface of the ulna, but there was no 
evidence of any actual localizing of the disease in the bone, or attempt at 
separation from the presumably more healthy bone beneath. 

Various applications were used to the sore ; and the iodide of potassium 
was given freely after the discontinuance of the mercurial baths. The sore 
healed throughout excepting at the base, and here a mass of carious bone 
forbad any peimanent repair : small collections of matter were constantly 
forming in connection with this dead bone, and the patient's condition was 
fluctuating and unsatisfactory. 

Under these circumstances it was decided to attempt to remove the 
dead bone, and on Dec. 26, upwards of two months after admission, ether 
was inhaled, and with a free incision towards the lower end I exposed 
the ulna for nearly four inches of its length ; then with bone forceps cut off 
the olecranon at its base, and cutting through the shaft at the lower end 
of the sequestrum, easily dislodged this from its bed. The periosteum was 
found throughout to be roughened with minute fragments of new bone. 

The after progress was satisfactory, though tedious: collections of 
matter were opened both at the back of the joint and over the head of the 
radius, but it did not seem that they led to the deeper parts of the limb. 

On Feb. 17, 1880, he was discharged with but a very small portion of 
the original sore unhealed : the joint was fixed, probably permanently, at a 
slightly obtuse angle, and it seemed as if there were deposition of new bone 
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in the dtaation of that excised six weeks ago. His general health was much 
better. 

Two months later his arm was noted to be firmly fixed, probably by a 
fibrous more than a true bony anchylosis, yet it was strong and osefol. He 
could do light work on a farm very well. 

On Jiiue 24, 1880, I read the history of the case, and 
shewed the patient at a meeting of the Midland Branch of the 
British Medical Association. 

In one other case, M. 85, I cut away with gouge a very 
considerable portion of the base of the olecranon and of the shaft 
of the ulna ; the bone removed, white and carious, formed in 
this instance also the floor of an intractable patch of ulcer. 
When the man was discharged a month subsequently the ulcer 
was reduced to a mere surface patch, and bade fair to heal 
thoroughly. But I have been quite unable to hear anything 
further of the patient. 

Femur : Bymmetrical necrosis of— removal : 

E.M. M. 21, A«lackby, was admitted April 9, 1872. 

Five years ago he had a severe attack of rheumatic fever (so called) 
and was ill for many weeks. 

The right thigh first became inflamed at the lower part, and was 
much swollen ; then matter formed, and was evacuated by incision on the 
inner side of the thigh. Very shortly afterwards the left thigh became 
affected in the same way, and there was constant ill-smelling discharge. He 
had been quite unable to work since the commencement of his illness, and 
had often been confined to bed by pain and weakness. He was well 
grown, but very thin, and had the aspect of a man long ill. There were no 
chest symptoms. 

Eight thigh. — At the outer side about the junction of the lower and 
middle thirds there was a long sinus communicating with dead bone. 

Left thigh. — There was a single opening in the very middle of the 
popliteal space, and one also on the inner face of the limb. A probe passed 
into either opening led down to dead bone. 

Four days after admission, April 13, chloroform was given, and I made 
a free incision on outer side of the right limb uniting the two openings. With 
difficulty, by the aid of gouge and bone forceps, I removed several loose large 
pieces of necrosed bone — one a complete plate from the posterior intercondyloid 
space of the femur. He went home on May 23, having had no trouble since 
the operation. About half an ounce of healthy inodorous pus discharged 
in twenty-four hours. 

A month subsequently, Jime 21, he was again admitted for operation 
on the left thigh. The two openings noted above still existed. It was not possible 
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to increase the size of either one of the channels without danger to important 
structures: the popliteal artery, if the posterior opening were thought of, 
the knee-joint, if the internal opening were to be chosen ; I determined there- 
fore to make a careful attempt to get at the necrosed bone from the outside of 
the femur. 

Three days afterwards the man had chloroform, and I made an incision 
fully three inches long on the outer side of the right thigh, and in the middle 
of the lower third of the limb down to the bone: then partly with the 
finger-nail and partly with a blunt chisel I separated the periosteum until I could 
get my finger well behind the bone, and touch the necrosed pieces. The knee 
was forcibly flexed so as to relax the hamstring muscles, and then I cut away 
fragments from the thickened outer wall of the femur until I was able to get 
free access to the loose bone. Many pieces were removed, and a plate also, 
the exact counterpart to the one noted as removed from the opposite limb, 
I could touch one sequestrum lying high up in the line of the femur, but this 
I was unable to remove. 

Three weeks afterwards he went home : having still free discharge from 
the wound of the operation. The two old openings in the left thigh had 
quite closed. 

Again admitted Oct. 18. — A few days afterwards I made an incision in 
the line of the scar of the last operation, making the cut a little higher up> 
then I cut away rather more of the outer wall of the femur, and so was able 
to lay hold of the sequestrum which in June I failed to remove. It was long 
and large ; but at last I succeeded in drawing it down, until the middle seemed 
to be opposite to the external wound ; then with a second pair of forceps and 
a good deal of force the piece was broken across, and I withdrew first one then 
the other half. It was not possible to touch any further piece of dead bone. 

On Nov. 28, he went home able to walk firmly and well. The wounds 
On both limbs still furnished some watery discharge. 

I saw him twice during the next year and again in July, 1874. He had 
then been at^woik continuously for the past year, and was in very good health. 
There was still some discharge from the left thigh. 

The accurately symmetrical character of disease is worth 
notice, not merely a destruction of bone tissue upon each side of 
the body, but a destmction attacking precisely the same locality 
on each side. The cause of this condition could not be traced : 
the family history was not very clear, but there was no specially 
faulty point and no reason to suspect inherited syphilis. 

The prolonged suppuration for four years had not had 
specially evil influence on the patient's health. 

The operation for removal of the sequestra, simple enough 
on the right side, was far less so in the left thigh. 

The principle of cutting through sound parts for anatomical 
or other good reason to reach the seat of internal disease is 
sujfi&ciently recognized ; and on this view the free outside incision 
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was made : possibly a more free cntting away of the outer part 
of the femur would have allowed the removal of the whole of 
the dead bone at one sitting. The difficulty of breaking through 
the long sequestrum was only met by the use of very considerable 
force, and the expedient employed seems worth recording. 

Femur : Bemoval of necrosed bone from. 
C.P. F. 22, Uffington, admitted August 24, 1880. 

Had had in 1879, periostitis of lower half of right femur; the 
knee-joint was also affected. It would seem that this condition was due to pysemic 
affection : she first had thecal abscess in finger and on this followed quite 
suddenly the inflammation about the knee-joint and lower part of femur. 

For this state of things she was an in-patient from May to July, 1879. 

Discharge of matter occurred in Nov. 1879, from one or two points 
near knee-joint, and this had continued until her admission for the second 
time. A long sinus was found to run from an opening on the outer side of 
the femur lower third, for some distance upwards in the line of the shaft ; and 
a similar channel led downwards deep into the popliteal space. 

A few days afterwards the upper sinus was dilated by the introduction 
of a laminaria tent and a fragment of dead bone was removed. 

In spite of rest and varied injections the discharge from the lower 
opening went on to some amount : and therefore ether was given on Sept. 30, 
and a free incision (as in preceding case) was made down to femur from the 
outer side. It was not difficult to examine the posterior face of the bone, but 
a single small fragment of loose and dead bone was all that could be found. 

The sinuses became much more shallow, furnished less of discharge, and 
bade fair to heal thoroughly when the patient was discharged on Nov. 16. 



Necrosis of Tibia— Implication of 

E.M. F. 14, Wood Newton, was admitted June 22, 1880. 

History very indefinite : a miserably poor ill-nourished child. For past 
six months has had swelling of right leg, discharge to some amount from 
several openings, and with this pain and swelling also about the rig^t 
knee-joint. The tibia and fibula are drawn backwards on femur. 

Two days after admission ether was given, and, making free incision 
over front of tibia, I was able to remove a large flat and superficial sequestrum 
of bone, white and dead : probe passed deeply into head of tibia from below, 
and not improbably into the knee-joint. 

The joint remained distended with fluid : the evening temp, were high 
101°, 102°, and the child evidently suffered much. There was much of 
general constitutional disturbance, and the wisest surgical procedure seemed, 
to be to remove the limb at once by amputation .just above the knee. To this 
suggestion, however, the parents absolutely refused consent. 
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On July 9 I removed some fragn^ents of dead bone from head of tibia, 
and with full-sized gouge made free and wide opening in the midline from 
below through the head of tibia into the knee-joint. Free discharge of pus 
and much general relief followed, with diminution of fulness and tension about 
the knee. Later on, Aug. 20, as there was still some remaining tenderness 
about the joint, and the discharge fiom channel in central line through the 
head of tibia was ceasing, I gouged out also through tibial head two other 
channels, along the tracks of existing spontaneous openings ; one on outer, 
the other on the inner side. This more complete drainage of the knee-joint 
gave great relief. A few days later a large abscess was opened on outer side of 
the lower third of the thigh. 

Throughout all this time the limb was kept quiet upon an iron 
back splint and swung from Callender's swmg : the child was well fed, and 
had cod-liver oil, &c. 

Early in October the knee-joint was noted to be much more firm 
probably from a steadily progressing anchylosis between tibia and femur, and 
the child's general condition to be much improved: a Thomas' hip-joint 
splint was obtained and put on. Some fragments of necrosed bone were 
removed from the shaft of the tibia. The openings into the knee-joint were, 
two of them discharging a little thin watery pus, the third, that on the outer 
side of limb, had completely closed. The incision into the abscess in the 
lower third of thigh had also completely healed. 

When the child was admitted, the conditions, both local 
and general, were simply of the worst kind. The knee-joint, tense 
with fluid, was exquisitely painful on movement, and the whole 
limb was brawny infiltrated and oedematous. It was impossible to 
get from the friends any clear history, but this seemed tolerably 
certain that the implication of the knee-joint was secondary to 
the periostitis of the tibia ; therefore probably the synovitis of 
the knee-joint with the consequent destructive changes had been 
set up by mere contiguity of the bone disease in the head of the 
tibia. 

Could I have had the sanction of the parents I should 
certainly have removed the limb by amputation through the 
lower third of the thigh : but as this could not be obtained the 
only question was how best to favour a possible anchylosis 
between femur and tibia, and to relieve the suffering from the 
distension of the knee. I had thought of free lateral incisions 
but these, sometimes effective, are at least from mere mechanical 
reasons not quite reliable : and then I decided on the attempt 
to make free openings from beneath through the head of the tibia. 
In this case the relief was immediate, the temperature fell at once, 
the articulation could be touched without pain, and free discharge 
occurred : more free outlets were provided six weeks later by a 
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repetition of the same plan, and everything now indicates that 
the joint is rapidly becoming firm from a true osseous anchylosis. 
I would only add that the procedure seems to me well worthy 
of more extended trial in those cases, in which the knee-joint is 
the seat of an acute suppurative inflammation. 

Gases of necrosis of the tibia are far from being uncommon, 
and further details would carry with them but little of 
interest ; notes of more than fifty operations for the removal of 
dead bone from the tibia are in my possession, and upon the 
general question I would remark : 

That in case of an acute inflammatory mischief in the 
neighbourhood of a joint or in the continuity of a long bone it is 
undoubtedly good surgery to make an early and free incision 
down to the bone provided always that this can be accomplished 
without special risk : such incisions unload the vessels of an 
inflamed part, possibly allow the immediate escape of pus from 
between the periosteum and the bone, and limit very materially, 
if indeed they do not absolutely arrest, the local mischief. This 
should be done with all antiseptic precautions, but the drainage 
tube employed must not reach so far as to separate the periosteum 
from the bone. 

Again such cases are quite often put down asrheumatic,spoken 
of and treated not unfrequently as instances of acute rheumatism, 
imtil the approach of matter to the surface undeceives the surgeon. 
Very often the diagnosis is difficult, sometimes impossible, but so 
far as I have seen there is, especially in the early stages, much 
constitutional disturbance with delirium, &c., soon showing itself: 
there is also distinct pyrexia truly, but not of necessity is there 
any indication of abundant lithic urinary deposit, or of the profuse 
sweating so typical of true acute rheumatism. Sometimes too I 
have been able to note a surface blush of the integument and a 
limited oedema corresponding to the affiected periosteum : and 
should such local indications present themselves in however 
slight degree an incision should at once be practised. 

In the later stages, when denuded bone can be felt through 
one or more cloacae, it seems most wise not to wait until 
the necrosed bone can be pronounced without doubt to be quite 
loose : an exploratory operation can do no harm and may very 
much curtail the time of suffering for the patient. 
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To such end the patient should be ansBsthetized, the affected 
limb elevated for some minutes, and then Esmarch*s elastic 
bandage be closely applied from the toes up to the knee-joint : 
then the piece of india rubber tubing usually employed may be 
tightly wound round the limb and fastened. It is of special 
advantage that the operation should be so conducted, for there 
will then be no pouring out of blood to obscure the view, or 
make it doubtful whether or not some fragments of dead bone 
still remain in the deeper parts of the wound. On two occasions 
within the last few months I have been able thus to find 
and remove a * plaque ' of dead bone from the inner face of the 
posterior wall of the tibia ; a hopeless search had the wound 
been perpetually filling with blood. 

Further too I would urge that the operator must not hesitate 
to make free outside incisions through the integument, and then 
separating with the handle of the scalpel the periosteum from 
the adjacent surface of bone, cut the latter away with chisel 
and mallet, gouge or bone forceps boldly and without hesitation. 
The object is to expose thoroughly the seat of disease, to bring 
into view necrosed bone, and to make an opening of such size 
that the finger, the best probe in such cases, can find an entrance. 
The fragments of dead bone may then be removed, and if they 
lie awkwardly for extraction it will be well to break them across 
with a strong pair of forceps. 

After all oozing of blood has ceased, the wound and sinuses 
should be mopped out with a solution of chloride of zinc 40 grains 
to the ounce of water ; and the first dressing may well be made 
with carbolized olive oil 1 in 80, with lotions of permanganate of 
potash, or perhaps best of all with saturated solution of boracic 
acid. It is important to obtain thorough cleanliness, often to 
remove with care all collected discharges, and so far as may be to 
prevent any decomposition of the secretions. It is almost 
impossible in the after treatment of these cases to employ 
antiseptic dressings, from the extreme difficulty of rendering 
the irregular channels thoroughly aseptic. 

When the tibia is in fault, and especially when much of the 
anterior wall has been cut away, it is best to fix the limb after 
the operation, as carefully as though it were the seat of a recent 
fracture, and so avoid any possible bending or change of form. 
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Tarsal Bones : Excision of. Failnre in repair. 
P.S. M.18, Corby, was admitted July 24, 1876. 

Strained the right foot early in Feb., and has had ever since swelling 
and pain about the foot : in May a free incision was made over the cuboid bone 
and a quantity of pus evacuated. 

There was full evidence of disease of all the tarsal bones, puffy swelling 
reaching quite across the foot, tenderness on pressure, and carious bone easily 
touched by the probe. Three days after admission I removed under ether the 
cuboid, three cuneiform, scaphoid, and a portion of the second metatarsal 
bones. 

For a time all looked well but secondary formations of matter occurred 
about the heel and in the line of the tibia, the wound did not thoroughly heal, 
and the patient's general health began to suffer. Consequently on Oct. 2. 
I did Syme's amputation at the ankle joint. — (Vide preceding Section). 

The surgical dealings with joints are numerous and varied : 
I can only touch the fringe of a wide subject by reporting a 
few cases of somewhat imusual character. 

Elbow Joint: Excision of. 

T. W. M.40, Tallington, was admitted June 25, 1876. 

Three weeks ago slipped on the pavement and fell backwards, striking 
the left elbow sharply on an iron door : swelling pain and formation of 
matter very soon followed. Some days since the coUection of pus gave way, 
and there is now a ragged opening freely discharging near to the olecranon. 

Incisions were made over the olecranon, over head of radius, and towards 
inner side of joint, but all to no purpose as regards the arresting of disease of 
the articulation. 

I excised the elbow joint, making a single longitudinal incision on the 
posterior face Aug. 2, 1875, and, as far as this joint was concerned he steadily 
improved. But within a week after the excision, he complained of pain about 
the left wrist, and there large formation of matter followed rapidly. This 
condition proved to be due to acute inflammation of the wrist joint, and the 
repair was extremely tedious. 

Ultimately, in Oct., he was sent to the sea side : on discharge it was 
noted that the incisions were quite sound : that he had increasing power in 
flexing the elbow, but that the wrist movements were very stiff. 

In Dec, 1875, he came again to see me. Had much more power over 
tha elbow ; could lift six or seven pounds weight readily enough ; grasped 
firmly, but could not flex wrist. 

In Aug., 1876, the unfortunate man, when crossing the railway, was 
knocked down by a train, and with other injuries had the sound (right) arm 
cut off almost three inches below the elbow. He was at once taken to the 
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Peterborough Infirmary, where amputation higher up was performed. Later 
on I saw him ; the stump of the right arm was excellent, and the elbow 
movements perfect : but the left or excised elbow had suffered also 
in the accident, for although as he stood and allowed the arm to 
hang straight, there was no apparent change ; the moment the biceps was 
put in action, the forearm was diawn upwards and forwards in front of the 
humerus, and it was evident that the triceps tendon had either been so 
stretched as to be useless as a defence to the posterior face of the joint, 
or had been literally torn across. Yet much power over the arm remained. 

In the past autumn, 1880, I noted that the riffht arm was strong and 
very useful to him. The stump was unavoidably short, but the action of the 
biceps and the flexion power at elbow were simply perfect. The left arm did 
not hang straight. The radius and ulna were permanently drawn up in 
front of the lower end of the humerus. The joint, therefore, was much 
distorted, but he could use a hoe, carry a bucket of water, &c., quite steadily 
and well. 

Head and Neck of Femur : Excision of. 

T.G. M.41, Hambleton, was admitted Oct. 27, 1868. 

In the early part of 1866, took severe cold from damp and exposure. 
For a time he was very ill, and then slowly recovered, never however, losing 
thoroughly pain about his right hip. At this time there was little or no change 
in the appearance of the limb, but constant aching and pain, which became much 
worse on exertion or standing. Still he continued to do more or less of light work 
for eighteen months after the comimencement of the illness, and then was 
thoroughly laid by. Various plans were tried for relief, but with no good result. 

In May, 1869, a large collection of matter was opened near to the 
trochanter. He has since that time been thoroughly confined to bed. 

On admission he was noted as being a man of powerful frame, though 
much worn and emaciated. Had a little dry cough, and auscultation showed 
increased voice resonance and slight distant crepitation beneath the right 
clavicle. His removal eight miles or more to the Infirmary had produced 
much suffering. There was evident dislocation of the right femur on the 
dorsum ilii, considerable shortening of the limb, and inversion of the foot, 
which lay across the sound leg above the ankle. There was much thickening 
about the trochanter, and a Jong, tortuous sinus led fiom this prominence 
in the direction of the hip- joint. 

The man was at once placed on a water bed, abundant food and cod- 
liver oil were given, and opiates as he needed them. The daily discharge 
was very considerable. The slightest movement of the limb gave him agonising 
pain, and he was evidently slowly losing giound. Looking to the whole 
circumstances, it seemed that one was justified in undertaking the removal of 
the diseased portion of the femur. Against the operation it was necessary to 
put the doubtful condition of the upper part of the light lung, and the risks 
of the proceeding in a patient much worn down by suffering and dischaige, 
and one, too, of some age ; while on the other hand, if nothing were done, it 
was quite manifest that he must before long sink. 
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The matter was fairly put before the patient, and he at onoe decided 
that the operation should be done. 

Chloroform was given on December 2., and I made a long incision in the 
line of the femur, commencing just above the trochanter : a second shorter 
incision was made, crossing the first one at its upper end nearly at a right 
angle. The tissues were very much thickened, and it was necessary to go 
very deeply, even to reach the outer surface of the trochanter, "When this 
was accomplished, it was easy at once to feel the head of the femur displaced 
on the dorsum ilii, and denuded of all cartilage. The attachments of the soft 
parts which still remained were separated from the trochanter major, and 
from the inner face of the cervix femoris. This was accomplished mainly by 
the fingers ; and in so doing a large abscess was torn open, deeply situated at 
the upper and inner part of the limb. The limb was then drawn well over to 
the sound side, so as to evert and expose the carious head of the femur. This 
was managed with some difficulty, from the great thickening and hardening 
of the soft parts through which the longer downward incision had been made. 
Then I removed, sawing rather in an upward and backward direction, the 
head, neck, and trochanter major, leaving untouched the trochanter minor 
with its attachments. The portion of bone removed measured in length, on 
its anterior and longer face 2J inches. On examining the wound with the 
finger, after this removal, I found a large piece of the upper and outer part of 
the acetabulum carious and loose. It had been pushed upwards before the 
displaced head. Some small fragments were also removed from the hollow of 
the acetabulum, and the inner part was felt to be suspiciously rough. 

There was no haemorrhage of any importance. The patient was 
removed back to bed before he had recovered consciousness, and the limb 
was kept in fair position by means of large sand-bags. I did not make use of 
any splint. 

The next day he was comfortable and had much less pain. Two days 
afterwards, Dec. 5, there was free discharge from the wound, broken-down clot, 
and sometimes fetid pus: commenced to-day to make some extension, 
by applying a stirrup of strapping to the leg, and the carrying of a cord with 
weight from this over a pulley fixed to the foot of the bed. 

A week later the note runs : no bad symptoms. Takes food well. The 
wound-surface is granulating, and the pus discharged is not in such quantity, 
and now, too, not offensive. 

It is not necessary to give more minute details. The after-progress 
was on the whole good. The discharge diminished very decidedly, and the 
man improved much in general condition. 

1869, Feb. 12 (ten weeks after the operation). The limb is now nearly 
four inches shorter than the sound one. The weights and pulley to-day 
finally removed. The swelling about the thigh and hip has much lessened, 
and there is greater firmness about the articulation. The patient can draw 
up and push down the limb as he lies in bed. Two sinuses exist, leading 
down in the direction of the acetabulum ; these excepted, the wound is now 
soundly healed. 

He has been allowed, March 15, to sit up a little on a high chair, the 
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limb slightly bent at the knee. Is in good health, free from pain, and gains 
strength. 

Within the next week or two, from some not very evident reason, he 
had an attack of cellular inflammation throughout the thigh and much of the 
leg ; the general surface became much reddened, and the limb swollen, hard, 
and brawny to the touch. 

On the subsidence of the above named attack, April 24. the patient 
is now going home. He is in much improved health. There is not now any 
symptom of irritation about the chest, and the limb is quiet and in good 
straight position. It is between three and four inches shorter than the 
opposite Umb. 

I have on several occasions seen him since he left the Infirmary. He 
can get about with stick and crutch, and bears a very fair amount of weight 
on the limb, wearing a boot with thick sole. Can walk half a mile or more 
out and home again, and does light work about his own cottage. The sinuses 
still discharge a little. The limb moves within a certain small distance on 
the pelvis, and the union is manifestly not of bony character. 

I called at the house April, 1877. He is very well in general health. 
The sinuses still discharge at times, even freely. He has never foimd any 
fragments of bone to come away. Two years back, in 1876, he over exerted 
himself in walking, and was laid up with return of pain and swelling about 
the hip. Since that time he has been less able to get about. 

The patient continued to lead a quiet home life, without any special 
change or trouble imtil Feb. 1880. He was then attacked quite suddenly with 
severe bronchitis, and sank after but a few days' illness : unfortunately I did 
not even hear of his illness imtil some time had passed over. 

The special interest of this case rests in the age of the man 
(41) when the operation was undertaken. But for the removal 
of the caiious bone, and the free exit given to pent-up matter, his 
life must have soon come to an end : as it was he hved in fair 
comfort for eleven years. 

There are probably many cases of morbus coxarius which, 
occuning in earlier life than the above, may well be treated by 
a single free incision behind the trochanter down to and opening 
into the articulation, so allowing the escape of pus, reheving pain 
and tension, and favouring subsequent osseous anchylosis ; as an 
instance in point I report the following. 

J.E. ' M.ll. Barholm, was admitted June 9, 1874. 

Has had for some weeks pain about left hip-joint : thigh and pelvis 
move together, and any movement or jarring of the limb adds much to his 
suffering. 

A large and superficial collection of matter was opened behind the 
trochanter on July ^31, with antiseptic precautions, and for a time he was much 
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relieved ; bat as the general conditions did not improve I made Nov. 2, a much 
more free opening behind the trochanter quite down to the posterior face of 
the hip-joint. The head of the femur was in the acetabulum, but both this 
and the adjacent portions of acetabulum were roughened and unsoimd, and 
the capsule of the joint had evidently given way. 

The boy was kept at rest and free drainage ensured by full-sized india 
rubber tube under the gauze dressings. The progress of the case was tedious 
but on the whole satisfactory. 

He left the Infirmary on the 29th May, 1875 with evidence of firm bony 
anchylosis between femur and pelvis, the limb shortened about 1} in. The 
sinuses slowly closed and were quite well in 1876. 

I saw him four years after his discharge, in June, 1879. He had grown 
considerably, was active and well, walked well with high-heeled boot, and could 
accomplish 6 or 7 miles' walk readily. 

Oimsliot wound of Siglit Knee Joint : Removal of 
dead bone— Anchylosis. 

J.T. M. 55, Barrowden, was admitted February 28, 1871. 

More than twenty years ago he was accidentally shot in the 
right knee. The man who held the gun was standing about six yards off, and 
on his right side, and the patient was in the act of walking when the gun was 
discharged. He was not struck by the shot in any other part of his person. 
A portion of the stockings and trousers, together with many shot, was driven 
into the wound. At that time he was treated in the wards of the Stamford 
Infirmary. Some shot worked their way out months after his discharge. 

Since the injury his knee has never been well ; usually allowing h\m to 
work, but sometimes so painful that he was obliged to rest for weeks together* 
During almost the whole of this time there have been openings, one or more, 
somewhere in the neighbourhood of the joint. If these sinuses have closed, 
the closure has always been followed by formation of matter and much 
increase of pain ; this only relieved by some fresh opening and discharge, 

On admission, he was noted to be a strong, healthy-looking man. 

The knee was much enlarged, and had an unnaturally square 
appearance ; this was due to the altered position of the patella, which was 
dislocated inwards and upwards, resting on the inner condyle of the femur, 
and appearing to be firmly anchylosed to the femur. On the outer side of 
the patella, and close to it, existed a small circular opening, discharging 
scantily. A probe was passed along the sinus in an inward direction for 1 J 
inches or more, but no distinctly bare bone could be felt. The knee was 
swollen, hot to the touch, and the integument around was puffy and reddened. 
The range of movement was very Umited, a very small distance of flexion, and 
this even gave rise to very considerable pain. The axis of the leg below the 
knee was not in a line with that of the thigh, but was so far altered from the 
normal condition, that when the man lay on his back in bed, the outer side 
of the leg formed the posterior surface ; thus, while resting on the mattress, 
the shin and toes point almost directly outwards, the tibia forming an obtuse 
angle with the femur. 
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In walking he was said to throw the greater part of weight of the body 
on the left side, bowing the right knee to some extent inwards, and resting 
upon the inner side of the right foot. 

For nearly a month the patient was kept quiet in bed, the knee at rest 
in the splint applied so as to steady the limb, but little or no relief followed. 

The history was one of almost continuous aching pain, and of very 
frequently interrupted working-power. It seemed not unlikely that there 
might be foreign material or carious bone lying in the close neighbourhood 
of the joint ; and it was decided to make an exploratory operation, as in 
undertaking excision of the knee-joint, before proceeding to the absolute 
removal of the limb. To any such proceeding the man was very willing to 
submit, satisfied if only he could obtain positive relief from pain. 

Chloroform was given on March 29, 1871. I raised a large semilimar 
flap, as in excision of the knee-joint, from below upwards, dissecting this up 
from off the patella. This bone, as was anticipated, was firmly anchylosed 
to, and lay well upon, the inner condyle of the femur. The lower half of the 
patella was carious, and denuded of periosteum throughout. This 
I removed by two cuts of the saw, leaving the upper and sound 
half still attached to the femur. When the patella had thus been 
dealt with, a hollow, or pit rather, was exposed in the substance of the 
inner condyle of the femur, lined with carious and friable bone. This 
diseased bone was thoroughly gouged out, and at the bottom of the cavity, 
fully one-half through the whole thickness of the femur, were found two No. 6 
small shot : four other similar shot were found scattered in the soft parts. 

The soft parts were so much thickened and altered, that it was doubtful 
at the close of the operation whether the knee-joint had really been opened 
or not : the subsequent progress, however, made it almost certain that this 
had been done. The flap was replaced in situ, and the Umb fixed on a 
well-padded back-splint in Salter's swing. 

The after-progress was on the whole good. The ill-nourished flap 
sloughed in some part, but the man's general health never failed. Removal 
of the articular cartilage of the knee-joint was slowly accomplished, and there 
was ultimately as complete a bony union between femur and tibia, as though a 
thorough excision of the joint had been accomplished, 

June 12 (eleven weeks after the operation.) The limb was removed 
from the splint. He can bear movement in any direction without pain, and 
the femur and tibia seem firmly consolidated. Surface- wound not yet perfectly 
healed. 

Left the Infirmary to-day, August 16. The line of incision is quite 
soimd, and he can walk well with crutches. Bears one-third of his weight on 
the injured limb. 

1873, March 10. Walks clumsily, but can bear weight of whole body 
upon the injured limb, standing on the right foot alone. Has no need of 
stick or crutch. The tissues are very sound and healthy-looking. 

1876, Nov. 24. Came to see me : the limb is sound and good, with 
very complete anchylosis of tibia and femur. For past three years has been 
constantly at work ; for two years (standing most of the day), in a fellmonger's 
factory, and since that time has been employed breaking stone on the roads. 
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1880. At Infirmary, for troublesome eczema about both lower limbs. 
The conditions, as reported above, aboot the knee-joint, arc extremely 
good : there has not been any failure or discomfort about the joint. 

AnUe Joint : Excision of. 
E.O. F. 85, Wittering, was admitted Sept., 1867. 

First treated for chronic rheumatic arthritis in the medical wards : 
she was transferred to me in the summer of 1807 ; she was lame with pain 
and swelling about the left ankle joint, which had apix;ared without any 
known injury. The limb was kept at rest, Scott's ointment applied, and this 
treatment begim in the wards was continued at home. 

But no good result followed. After consultation I decided to excise 
the articular surfaces of the ankle, and this was done on Oct. 1, following 
Mr. Hancock's directions for the operation. 

Unfortimately the patient had an attack of erysipelas, other cases at 
that time in the house, and the whole limb suffered. The repair was tedious, 
yet three months (Jan. 7, 1868) after the operation, it is noted that there is 
apparently fair consoUdation about the joint, the wounds in soft parts well, 
with exception of two sinuses on the sides, and the patient is free from pain. 
In April she was discharged at her own wish, with not much more of 
improvement. 

She returned July 27, 1878, anxious to have the limb removed. — (Vide 
preceding Section). 
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HEBNIAi 

Of the cases of hernia which have come under my own care, 
the following seem worthy of record : — 

1. Femoral. 

The cases, eight in number, with nine operations, are given 
in the order of their occurrence. All occurred in persons beyond 
middle life ; seven were females, one male. Three sank shortly 
after the operation, two at a later period from causes unconnected 
with the hernia, and three recovered perfectly. In most of 
the cases the symptoms were urgent, and, with one exception, 
the strangulation had lasted for many hours. 

Case 1. M.W. F. 81, Fulbeck. 

Was first seen about mid-day, Feb. 28, 1858. There was a small but 
very distinct femoral hernia on the right side, very painful to the touch. 
She had been sick for the last three or four days, and during that time 
there had not been any relief from the bowels : never had hernia before. 

A feeble old woman, the subject of chronic bronchitis with emphysema : 
she was found also to have an indistinct hard swelling in the right 
hypochondrium, which had not attracted attention, and had given rise to no 
special symptoms. 

The usual operation was at once performed and the sac opened : a 
knuckle of intestine was found almost black, and having in great measure 
lost its polish. I divided a tight stricture thoroughly, but did not attempt to 
return the damaged piece of bowel into the abdomen. Opiates were freely 
given, and the sickness did not return. On the fourth day air and foecal 
matter escaped freely from the wound. Food was taken willingly, and 
there was complete freedom from pain or local trouble. Within the next few 
days hard foecal matter to some amount was dislodged from the rectum by 
repeated enemata. The discharge of liquid foeces from the wound continued 
each day, and every two or three days some natural relief from the bowels 
took place per anum. The strength, however, slowly failed ; the patient 



41 

became more emaciated, and ultimately sank April 8, having lived nearly six 
weeks after the operation. 

It was not possible to obtain a postmortem examination. I could only 
note that there remained a small puckered opening at the site of the 
hernia, and that there existed in the epigastric and right hypochondriac 
regions a large hard tumour, the size of a cocoa nut. 

All the conditions were unfayourable ; the hernia had lasted 

for at least three days, during which time sickness had been 

almost constant, the patient was advanced in years, and farther 

was the subject of, most probably, a malignant growth, 

implicating the pyloric end of the stomach. From this last 

coincident disease, more probably than from the malnutrition due 

to the too early escape of nutritive material at the fistulous 

opening, it would seem that death resulted. 

It is worth a passing notice that the ejecta obtained on the 

morning of the operation contained abundant masses of ** sarcina 

ventriculi;" these organisms too were detected in the matters 

vomited (single and last vomiting after the operation) on the 

following morning ; but, during the remainder of life, nothing 

occurred to point in any way to theii- presence. 

Case 2. S.L., F. 74, Fulbeck. 

Seen first Jan. 15, 1860. She had been the subject of right-side femoral 
hernia for more than thirty years, and had usually worn a truss but not of 
late. The hernia had repeatedly been down, and sometimes much difficulty 
had been experienced in the replacing it. 

The hernia was tense, very painful, and had been down for nearly 
twenty-four hours. I performed the usual operation, and on opening the sac 
found a knuckle of dark intestine. A tight stricture was divided in direction 
inwards and upwards ; the intestine was returned into the abdomen, but a 
piece of omentum adhering to the neck of the sac was left undisturbed. 

There was no further sickness and no untoward s3rmptom. Six days 
after the operation the bowels acted well after a simple enema, and continued 
to act as usual. On Feb. 18th, I noted that the wound was quite closed, and 
the tissues around the cicatrix were sound and firm. She was told to wear a 
truss regularly. 

On May lOth, 1860, about four months afterwards, I was sent for to 
find that the rupture had again appeared. For some days, on account of 
rheumatic pains in the back, she had not worn the truss. There existed 
beneath Poupart's ligament a firm rounded swelling, the size at least of a 
large walnut, lying internal to and rather below the scar of the operation. 

With some quiet and continued pressure part of the swelling seemed 
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to disappear ; some pain in the abdomen was complained of, but there was not 
so far any sickness. Late in the evening vomiting occurred, and continued all 
through the night. Early in the morningpf the 11th May, twenty hours after the 
first appearance of symptoms, I commenced the operation, and soon came down 
upon an oblong semi-transparent swelling, lying below and parallel to 
Ponpart's ligament. This was carefully opened in the idea that it must be 
the hernial sac fully distended with fluid, but on the escape of the fluid the 
sac proved to be perfectly empty. It led upwards and inwards to the 
femoral ring, and was quite closed at the upper end. 

Further examination showed on the internal margin of this sac and 
upon a level rather below and behind it, a tense dark-coloured swelling, also 
leading up to the femoral ring behind the neck of the sac just described. This 
second swelling was carefully opened, and a knuckle of intestine, very dark 
coloured but with surface polish unimpaired, was foimd. The stricture at the 
femoral ring was divided as usual, but distrusting the appearance of the 
protruded intestine I made no attempt to replace it. 

Once sick a few hours after the operation. Eight days afterwards a 
dark slough separated from the bottom of the wound, and this was followed 
at once by escape of flatus and liquid foecal matters. This flow of intestinal 
contents continued steadily for some three weeks or more. On the 22nd June, 
after an enema of warm water, the bowels acted per anum very naturally 
and well. Ten days afterwards it was noted that the fistulous opening 
had much diminished in size, and that very little was found to escape from 
it : the bowels had begun to act naturally. 

Ultimately the fistulous opening quite healed, and for several months 
the patient lived in very fair comfort. She died, apparently from senile decay, 
in the course of the next winter, but without any return of trouble about 
the hernial protrusion. 

The above report presents several points of interest. The 
first operation offered no special feature, and from this the 
recovery was absolutely perfect. 

The second protrusion it would seem was quite unconnected 
with the earlier occurrence, possessed a separate sac, and was 
pushed out through the femoral ring rather behind the position 
of the first swelling and internal to it. I had no doubt at the 
time of the operation that the swelling first met with was the sac 
of the original hernia, shut off in all probability from the 
abdominal cavity by the plug of omentum, and distended by the 
serous fluid secreted from its lining membrane. 

Most likely there was even an excess of caution in the 
decision not to return the protruded intestine at the second 
operation ; had this been done it seems fair to conclude that as in 
the first instance the injured intestine would have recovered, 
and the after- inconvenience of the foecal fistula would have been 
avoided. My notes make the hesitation very evident, and from 
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sabseqnent experience I am inclined to think that the non- 
impairment of sur£Ekce-polish might have been accepted as 
practical evidence of the fitness of the intestine for an immediate 
replacement, the more indeed as I have no mention of any very 
marked salens at the point of constriction. 

Case 8. J.W., M. 71, Great Casterton, admitted July 10, 1866. 

A thin, withered old man, with anxious face, complaining much of 
pain across the abdomen. Had been ruptured on both sides for some years, 
and had worn a doable truss, but not constantly. 

The ruptures came down on July 5th, and since that time his bowels 
had not acted properly. He had too been sick on the day of admission and 
on the previous day. Just before I saw him, a little blood-stained mucus 
was passed per anum. 

The conditions when I saw him were : Two lax and large inguinal 
rings, through which movement or coughing sufficed to drive some portion of 
intestine. The so-formed hemiae were readily replaced. There was a small 
nodulated femoral hernia on the left side, which could not be entirely 
returned. Pressure and manipulation of this did not give pain. A large 
swelling at the right femoral ring, of the size of two walnuts, was unaffected 
by the taxis or coughing, firm and smooth to the touch, and in some measure 
the seat of pain. 

It was agreed, after a consultation of the surgeons, that I should cut 
down at once on the swelling at the right femoral ring, and make out its real 
character. The constipation and sickness pointed to possible strangulation 
of some part of the intestine ; and the s3rmptoms had been present more or 
less for five days. 

Chloroform was given ; the ordinary incision was made, and after 
dividing several layers on a director, a thickened and laminated sac was 
reached. Some blood-stained fluid escaped when this was opened. A very 
firm stricture, formed by Gimbemat's ligament, was divided upwards and 
inwards ; but the contained intestine, which was dark-coloured, much 
congested, but yet had not lost its polish, could not with any reasonable 
pressure be returned into the abdomen. On enlarging the external incision, 
it was found that the knuckle of intestine was firmly adherent to the lining of 
the sac on the outside and posteriorly : it did not seem desirable to make any 
further attempt at reduction. 

After the operation both sickness and pain passed away ; on the fourth 
day the bowels acted freely of themselves, and diarrhoea set in ; this was 
however in measure controlled by giving acetate of lead and opium. On July 
16th, sixth day, he was noted to be half unconscious, and to have lost control 
over the sphincters. The next day he died ; a few hours before death, it was 
found that fcecal matter escaped at the wound. 

On July 17, a P.M. examination was made. The external wound was 
unhealthy in appearance, a portion of the skin threatening to slough. The 
intestine lying at the bottom of the wound was dark, but had not lost its 
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polish. On turning back the abdominal flaps these conditions were 
observed : — 

On the left side was a large internal inguinal ring, affording a wide 
and free entrance into the inguinal canal ; on the same side there existed a 
large femoral ring. Through this the little finger could be readily passed into 
a sac prolapsed and adherent to the surrounding parts. The sac was thickened 
and laminated, and had some shreds of apparently recent lymph stretching 
across its cavity. It did not contain either omentum or intestine. 

On the right side was a large internal inguinal ring, much as on the 
other side ; no contents in the inguinal canal. Through the femoral ring 
a knuckle of intestine (ileum) had been protruded, and was still lying in situ . 
The ring had been freely divided, and would admit the tip of the forefinger. 
The contained piece of intestine was dark and congested, with a deep sulcus 
marked on it at the point corresponding to the ring and to the seat of 
strangulation. Here, on the inner side, a small ragged opening existed 
through which foecal matter had oozed. The intestine was adherent for 
fully one-half of its prolapsed portion to the internal surface of the sac on 
its outer side. Well-marked fibro-cellular bands stretched between the two 
surfaces ; these needed dividing by the knife before the ntestine could be 
returned into the abdomen. There was no lymph effused on that part of 
the ileum which lay in the sac ; but on the abdominal face of the ring and 
for an adjoining radiating space of nearly two inches, there was 
effused firm and coherent lymph, blocking up the abdominal entrance of 
the ring and pasing downwards into the true pelvis. Some quantity of 
dirty serous fluid was found in the true pelvic cavity. There had been no 
hsemorrhage ; no escape of foecal matter into the abdomen. The intestine 
was pervious through the damaged portion ; it was much congested for 
some distance, and showed dark patches of mottling from distended vessels ; 
the internal surface was covered with mucous secretion. 

It is an old and very true axiom in surgery that no two 
cases of hernia submitted to operation are in all points parallel ; 
and the instance above given exemplifies more than one of the 
rarer accompaniments of a strangulated knuckle of intestine. 
The co-existence of no fewer than four hernial protrusions ; the 
definite strangulation of one only out of that number; the 
somewhat unusual coincidence of close adhesion between the sac 
and the contained intestine ; and the characters of the swelling 
at the opposite femoral ring, where a thickened but empty sac 
simulated very closely an omental hernia — are all points of 
interest to the surgeon. 

As is far too often the case, the long delay between the 
commencement of the symptoms and the operation forbad almost 
the hope of success, and the poor old man sank with no attempt 
at rallying. 



45 
Case 4. * * F. 77, seen in consultation Nov. 19, 1869. 

Had had femoral hernia for some years, but never would wear a truss. 

Six days ago, Nov. 13, she had pain and found a swelling in the right 
groin ; soon afterwards sickness came on, and had continued up to time of 
my visit. Foul-smelling stercoraceous matter had been vomited for more than 
twenty-four hours. 

A well-marked femoral hernia, very tense and tender, existed in the 
right groin. The dissection down to the sac was readily accomplished, 
and it was found that a patch of dark slough existed on the anterior surface 
of the sac itself : about 2 drams or more of deeply-coloured blood-stained 
fluid were evacuated and a knuckle of intestine exposed, very dark, in parts 
aah-coloured and without polish. 

In the manipulation necessary to divide the stricture, although very 
gently managed, the intestine gave way. Thereupon the stricture was freely 
incised upwards and inwards, and the collapsed intestine left in situ. Free f cecal 
discharge from the wound happened within the next few hours, and sickness 
was only noted as occurring once or twice after the operation. 

The patient shewed no indications of rallying, although for some days 
she appeared much relieved, and took a fair amount of food : but ultimately 
she sank exhausted on the twelfth day after the operation. 

P.M. examination showed that there had been active local peritonitis 
radiating from the femoral ring, but not extending to any distance within. 
The implicated intestine was dark and sloughing : oddly enough it had before 
reaching the femoral aperture passed through a minute slit in the great 
omentum, and so had suffered two points of more or less complete strangulation. 
There was almost no room for even the hope of a 
suocessful result in this case. The poor lady was of advanced 
years, the strangulation had lasted many days, and the ejection 
of stercoraceous matter was beyond question : still the operation 
for relief of the imprisoned intestine was abundantly justified 
by the comfort which followed for the subsequent twelve days 
of the patient's life. I note the double strangulation of the 
intestine, for in a parallel case it might well have 
happened that, although the constriction at the femoral ring 
might have been removed by the usual division of the stricture, 
the second deeper and unsuspected difficulty would have sufficed 
to have kept up the urgent symptoms. In this instance I think 
it would have been possible to have detected by the finger the 
second point of constriction, for the omentum lay very close to the 
inner face of the femoral ring. 

Case 5. * * F. 62, seen in consultation Nov. 12, 1870. 

Had had femoral hernia for some years, but never wore a truss. Two days 
ago, late in the evening, was suddenly seized with sickness and much pain 
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in the lower part of the abdomen. These symptoms lasted for twenty-four 
hours, when my friend was sent for: he applied the taxis carefully to a 
painful swelling in the right groin, and some portion of the contained mass 
seemed to recede. The sickness ceased, but the pain and local tenderness 
continued. 

Although the more urgent symptoms had somewhat yielded, the local 
conditions were such as to demand close inquiry, and I did the usual 
operation. On opening the sac an oimce at least of blood-stained serous fluid 
escaped, and a further quantity also ran away from the cavity of the abdomen 
when the division of a tight stricture was made at the femoral ring. The 
sac contained two masses of omentum widely differing in appearance — ^the one 
healthy looking and in part adherent to the sac behind, the other much more 
dark and non-adherent — nearly one-half of the omental protrusion was 
cut away : there was no trace of intestine in the hernial sac. 

The patient recovered without a bad symptom, and is still living in 
good health. 

Most probably in the first instance there had been a 
descent of intestine as well as of omentum, and with well- 
managed manipulation the intestine had returned into the 
abdominal cavity. But there was quite enough of local distress 
to call for the further exploration, and also of local evidence to 
make us feel that the decision had been rightly made. 



Case 6. '"' * F. 50, seen in consultation Dec. 10, 1871. 

Had had femoral hernia, right side, for some years, and had irregularly 
worn a truss. Four days ago noticed that the lump in the groin was larger than 
usual and more painful ': the taxis was elnployed, and the swelling became 
less in size. The symptoms had, however, continued up to time of my visit, 
not very urgent in character : there was much nausea but no actual vomiting, 
yet the woman looked much worn and exhausted. A swelling existed, the size 
of an egg, in the usual position of a femoral hernia, tense, tender to the touch, 
and with a blush of redness over the integument. 

The operation was done at once and the sac opened. Some dark fluid 
blood at once ran away, and in some quantity, apparently from the interior 
of the abdominal cavity. The intestine which filled up the sac was of deep 
claret colour and of very doubtful vitality. The stricture was freely divided, 
but no attempt was made to replace the intestine. 

Four days afterwards the intestine gave way, and discharge of foecal 
matter continued for twelve or fourteen days in diminishing quantity 
ultimately ceasing entirely, with complete closure of the wound. The bowels 
acted after enema for the first time on the twelfth day after the operation, and 
subsequently a large quantity of hard scybalous matter was expelled per anum. 

Tedious recovery happened from much want of general power: but 
the repair of the wound of operation was complete in about three weeks. No 
ill consequences followed. 
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Case 7. * * F. 69, seen in consultation March 18, 1878. 

Forty-eight hours before my seeing the patient, she had been seized 
with some pain in the lower part of the abdomen, followed very shortly by 
sickness. Had been the subject of right-side femoral hernia for thirty years, 
and for last ten years or more had omitted to wear any truss. But this 
history of hernia had been carefully kept in the background, and no mention 
was made of it until, when first seen some hours ago, she was very closely 
questioned on the possible existence of any such swelling. 

There was a tumour in right groin, the size of an egg, extending 
outwards in line of and just below Poupart's ligament, tense and very tender 
to the touch. The woman looked anxious and ill, temp. 101°, p. 108, sharp 
and small. Matters last vomited darkish, fcccal in appearance, but not 
distinctly of foecal odour. 

The usual operation was done at once, the sac opened, containing some 
deeply stained serous fluid and some omentum, size of large walnut, 
deeply congested, no intestine to be found : external to tliis portion, 
and, so to speak, in a pouch of the hernial sac, was another piece of 
omentum, which had not suffered so much from the strangulating force, and 
was not nearly so deep in colour. After the division of the stricture, the 
greater part of both pieces of omentum was ligatured and cut away, but the 
remaining portion was not returned into the abdominal cavity. 

For three or four days the patient suffered much from sickness and 
abdominal pain ; the indications of peritonitis, which had been set up before 
the operation was done, persisted ; there was also even a large quantity of 
serous fluid slowly draining away from the wound. On the third day flatus 
passed several times per anum, and on the sixth day the bowels were relieved 
without aid. 

Her recovery was unbroken after the local peritoneal trouble subsided. 

Cases. '•' * F.48., seen in consultation Oct. 11, 1879. 

Four days ago had pain in the abdomen come on with sickness after 
some exertion : did not know she had any swelling about the abdomen. The 
pain was most severe about the umbilicus, the symptoms weie not relieved 
by treatment : and more careful enquiry led to the detection of a swelling in 
the right groin early in the morning of the 10th Oct. 

The swelling was found to be below Poupart's ligament, in the situation 
of a femoral hernia, with the long axis parallel to that of the ligament : rather 
tense, unaffected by impulse on coughing, tender to the touch. The impression 
was rather that of an omental hernia, and the long standing yet not very 
urgent symptoms favoured this view. 

The usual operation was done at once : on opening the sac a knuckle 
of intestine was exposed not very much or deeply congested : the division of 
a tight stricture allowed the return of the bowel with very little difficulty. I 
heard however subsequently that the patient sank and died on the 17th Oct. 
The sickness was in measure controlled by hypodermic injections of morphia 
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yet was never long absent, there was no action of the bowels and the 
indications of peritoneal inflammation were not well marked. 

It was nnhappily impossible to obtain a post mortem exam, 
and in the absence of this no accurate opinion could be formed as to 
the exact cause of death : foui- days of strangulation of intestine 
might well lead on to many serious internal changes. 

2. InguinaL 

Five instances, all ending fatally within comparatively 
short time; four males, one female. 

Case 1. T.P. M. 29, Gelston, seen March 2, 1856. 

For past two years has had right side inguinal hernia ; a truss has 
been worn but not constantly. Three days ago, after a heavy day's work 
cutting drains, was seized with abdominal pain and severe sickness. He was 
seen by a medical man, who gave him calomel and opium, but did not discover 
any hernia. 

The man was looking extremely ill, with pinched anxious face. Had 
frequent sickness and absolute constipation. There was perceptible fulness 
in the right inguinal canal. Abdomen generally swollen, tympanitic and 
tender to the touch. 

The usual operation was at once performed, the sac opened, and a 
knuckle of intestine, uniformly dark and congested, but not having lost its 
polish, was found in the inguinal canal. A tight stricture at the internal 
ring was divided and the intestine returned. Frequent small doses of opium 
were given. The abdomen continued swollen and painful, and the sickness 
occasionally returned : on the fifth day after the operation the bowels acted 
freely after a simple enema of water. Two days later he died. 

P.M. examination showed the existence of general and severe 
peritonitis. The right inguinal canal was empty ; not far from the internal 
ring a knuckle of small intestine was found, darker in colour than the rest 
of the canal, with small reddened patches upon it. The intestines were 
matted together with much recent lymph. 

Had the exact conditions been more accurately read in 
the first instance, the result might well have been more 
satisfactory. For the condition of intestine even after a 
lengthened strangulation was by no means of the worst, and the 
injured part would doubtless have thoroughly recovered had life 
been prolonged. But severe peritonitis had been set up, and the 
surgical relief of the implicated intestine came too late for any 
real good. 
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Oase 2. B.C. M. 26, ThisUeton, was admitted Sept. 8, 1867. 

Usnally very healthy man ; for past two yean has had a small 
swelling in the right groin, and has worn a truss, which, however, has not 
fitted well. Last night, after his day*s work, he fonnd that the swelling had 
increased and was veiy painful, and in the course of the night he stated that 
severe sickness came on with marked increase in the size of the tumour. 

On admission, he was found to have a firm hard swelling nearly the 
size of a foetal head, occupying the right side of the scrotum, and quite 
without impulse on coughing. The usual operation was done at 5 p.m., the 
man having been put under the influence of chloroform. The sac was opened, 
and 2 or 3 ounces of blood-stained serum at once ran away, exposing a large 
ooU of small intestine, which was of very deep claret colour, but had in no 
respect lost its polish. A tight stricture at the external ring was divided and 
allowed the escape downwards of a second portion of bowel, congested, but 
not nearly so dark as that part which had made up the scrotal swelling. 
Altogether there was a large amount of intestine implicated. 

It was still not possible to replace this, and thereupon I introduced 
my left forefinger parallel to the midline of the abdomen, sinking it deeply 
into the wound, along the track of exit of the intestine, and with some 
difficulty I could then reach another very tight stricture. This was divided 
by the hernia knife, carried along the palmar surface of my finger, and then 
insinuated through the stricture. There was some bleeding but not to any 
great amount, and the intestine was replaced within the abdominal cavity 
with comparatively veiy little trouble. The operation of necessity took up 
some considerable time. Opiates were freely given. 

The next day he was somewhat sick but not very frequently ; had 
anxious expression of face. On Sept. 10, he had yellowish skin and the 
abdomen was more tympanitic : pulse 120, very feeble. Early on Sept. 12, 
without further special change, he died. 

P.M. examination. The external wound looked very fairly healthy, and 
there was no undue disturbance to be noted of the tissues in the neighbourhood 
of the ingninal canal. The finger passed readily through the internal opening 
into the abdominal cavity ; this, as had been surmised, was through the conjoined 
tendon : the aperture, looked at from within, wore the appearance of a narrow 
slit, the long axis lying parallel with the linea alba : the tissues just outside 
the peritoneum in the thickness of the abdominal wall were infiltrated 
with blood, and a little dissection shewed that a branch given off from the 
epigastric artery had been divided in making the deep incision through the 
stricture. There were also at least 3 or 4 ounces of blood, partly dot partly 
fluid, which had gravitated into the true pelvis. 

The portion of intestine which had been so thoroughly strangulated 
was easily recognised, still deep in colour though less so than when seen 
during the operation. It was found to be part of the lower end of the ileum, 
glued together by a small amount of plastic effusion, but not so damaged 
that recovery seemed at all impossible, or, from local conditions, unlikely. 
There was no general peritonitis. 
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The hernia was of very nnnsnal size, entirely made up 
of intestine, and must in all probability have been caused by 
some very severe muscular effort. It would seem that nearly 
twenty-four hours must have passed over from its first appearance 
until the operation. 

The mass had been propelled through the conjoined 
tendon into the inguinal canal (the direct form of inguinal 
hernia). This was very clear on the post-mortem examination. 
Equally evident, too, on a little dissection from within was the 
divided arterial branch ; it had lain directly in the way of 
any enlargement of the internal opening, it was quite of 
sufficient size to furnish some quantity of blood, and had been 
cut across at but a short distance from the epigastric trunk. 

Still this untoward occurrence was but one of the causes 
of death : the man died most probably more from the shock of 
so large and sudden a protrusion than from any of the local 
conditions, unpromising though these were. 

Case 8. * * M. 87, seen in consultation Nov. 26, 1878. 

Has had for several years reducible ingomal hernia on each side : the 
condition came on from the carrying heavy weights when a yonng man. 

Has regularly worn a truss, and with little or no inconvenience. Went 
away from home this morning by train, after working hard for some time in 
his garden. Pain, which had been present from the early morning, very 
much increased, and he was obliged to return home : there was very frequent 
sickness. 

I saw him in the evening, and found a very tense hernia 
occupying the right inguinal canal and right side of the scrotum. At 7 p.m., 
chloroform was given, and I performed the usual operation : the sac was 
opened, an ounce or more of deep blood-stained fluid at once ran away. 
A large piece of omentum occupied the front part, and behind this lay a 
large coU of intestine, claret-coloured. The intestine had not in any way 
lost its polish, and had no spots of differing colour upon the surface. 

The stricture existing at the internal ring was exceedingly tight, and 
the necessary division in upward direction was only made with some difficulty. 
After the division the protruded intestine returned readily enough into the 
abdomen, and I ligatured and removed much of the prolapsed omentum, 
more than 2 ounces in weight. He was relieved from the dragging pain in 
the abdomen, so much complained of before the operation. 

For twenty-four hours matters went very well : the sickness was less 
frequent and general condition tolerably good. Nov. 28, he was noted to have 
more of tympanitic distension of the abdomen, and to have been occasionally 
sick: the wound looked healthy; there was some fresh bleeding on the 
dressings : flatus passed per anum several times through the day. 
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For the last two days Nov. 30, he has been fed with nutritive 
injections, and but little food has been taken by the mouth : the sickness 
has been present, but not in such large quantity and not so often. The bowels 
acted of themselves early this morning ; a good quantity of healthy foecal 
matter was passed. The wound looks very well ; there is no redness of the 
surrounding integuments, and but little of healthy inodorous discharge. 

Since yesterday morning he has been slightly jaundiced. The urine soon 
became deeply bile-stained, and the jaundice more intense : the vomiting not 
very frequent, but containing much biliary matter. In evening of Dec. 1, he 
was noticed to be half-deUrious at times. The wandering became more 
constant, the tint of skin more deeply yellow, and there was much indication 
of general failure. He died about noon on Dec. 3. 

P.M. examination. The abdomen externally was very fairly natural 
to inspection ; the protrusion into the left hernial sac was readily 
returned into the abdomen. 

The omentum lay on the intestines in normal fashion; one tied 
portion was loose in the abdominal cavity not far from the internal inguinal 
ring, but quite without any redness or local effusion of lymph ; the other 
tied portion lay in the right inguinal canal, blocking up the internal ring, but 
merely from position not from the formation of any adhesions. The inguinal 
canal was otherwise free and quite healthy, the hernial sac empty, very much 
contracted, and not red in its lining. 

There was no appearance of general peritonitis and no effused lymph 
between the coils of intestine. Between the omentum and the subjacent 
intestine lay a quantity of dark blood clot ; more in fragmentary bits, as if 
from repeated small hssmorrhages, than in one uniform outspread layer as if 
from a steady continuous bleeding. This bleeding had evidently proceeded 
from the strangulated portion of intestine and the corresponding piece of 
mesentery. The intestine about eight inches in length of ileum had not 
given way, but was lying dark-coloured and somewhat flaccid near to the 
internal inguinal ring, the peritoneal coat was in several points abraded 
and removed, the blood-vessels exposed, and to these abraded patches, 
both of intestine and mesentery, were still adherent fragments of blood 
clot, dark, filamentous and firm. Probably there was little short of a pound 
of blood clot poured out within the abdomen. 

The liver and gall-bladder were both quite healthy to touch and 
inspection, and no obstruction could be traced in the gaU ducts. 

The examination was necessarily confined to the abdomen. 

This again may be noted as one of the most serious 
forms of hernial protrusion. Sudden in its occurrence, of some 
considerable size, and attended by severe local bruising of the 
contained intestine from violent attempts at reduction made by the 
patient himself, the hernia carried with it much of even unusual 
risk. Death was preceded by anomalous symptoms of nervous 
disturbance, coupled with the onset of jaundice, and we were 
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inclined to believe that both these conditions were due most 
probably to the occurrence of septicsemic trouble. 

Case 4. * * F. 60, seen in consultation Sept. 14, 1877. 

Is a thin, worn, veiy anxious-looking woman. Has had for past six 
years a swelling in the right groin, sometimes, not often, painful, never 
quite disappearing. 

On Sunday, Sept. 9, was suddenly seized with pain, and became very 
sick and ill. Not for two days afterwards was any appeal made for 
medical aid, and then only by sending to ask for medicine to relieve 
the pain. The next day my friend saw the patient and employed the taxis, 
the tumour at once becoming smaller. The patient was urged to go to the 
Infirmary, but absolutely declined. 

The sickness, which commenced five days ago, has continued with little 
or no intermission, and for the last twenty-four hours the vomit has been 
distinctly stercoraceous. The bowels have not acted since the pain 
commenced. On the right side, in the line of the labium, is a rounded elongated 
swelling, painful to the touch, but not excessively tense. The abdomen is 
resonant and supple, not painful on percussion. The woman is very 
much exhausted, and will probably sink. But clearly no relief can be had 
without the operation. Chloroform was given and the dissection accomplished 
in the usual way beneath a single straight incision parallel to the linea alba 
and on the inner side of the tumour. |The sac was opened, about an ounce 
of dark-coloured serum escaping, and was found to be filled with omentum, 
adherent in several places to the interior of the sac. No intestine was 
visible. A tight stricture was divided at the external ring, some further 
tense fibres at a point just within the inguinal canal, and the prolapsed 
omentum ligatured, and in great part removed. 

The poor woman had a very copious evacuation from the bowels 
(many scybala passed) about two hours after the operation : the vomiting 
continued for some hours, the first two quantities of ejecta after the operation 
being distinctly stercoraceous. She sank slowly, and died on the evening of 
Sept. 17, the fourth day after the operation. 

P.M. examination. There was not the least appearance of peritonitis. 
The stricture had been thoroughly divided; a portion of omentum 
was lying loose in the inguinal canal. Within the abdominal cavity, not far 
from the internal ring, was found a knuckle of small intestine (ileum) which 
had evidently been strangulated. It was discoloured but not gangrenous, and 
had a well-defined mark where the compression had been exerted ; there was 
no adhesion between the injured intestine and the omentum. 

Death in this case, that of a prematurely old and feeble 
woman, happened mainly from exhaustion, consequent on the 
prolonged vomiting and the local distress. The patient was almost 
beyond hope when the operation was undertaken. The sequence 
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of events would doubtless be — an old omental hernia, to which 
there was added the descent of a portion of intestine; this latter was 
probably returned by manipulation, but the strangulation of the 
omentum still sufficed to keep up the vomiting. 

The case is of interest also from the comparative rarity 
of inguinal hernia in the female. 

Case 6. J. W., M. 68, Wansford. was admitted Feb. 8, 1880. 

Has had congenital inguinal hernia on right side, and wearing a trass 
has worked quite easily. This morning, before getting out of bed, he had a 
severe fit of coughing, and much more swelling happened at once. He was 
quite unable to replace the hernia, a surgical friend saw him, gave chloroform 
but also failed. Abdominal pain and much vomiting present. 

Chloroform was given again 6. 30. p.m. after his admission, but the 
taxis carefully tried was of no avail. The operation was at once done, when 
the sac was opened some omentum at once protruded, and behind this was a 
piece of small intestine probably 3in. in length, of deep purple colour. At 
both the external and internal inguinal rings, strictures existed, and the division 
was managed in upward direction before the intestine could be returned. The 
scrotum was occupied by a mass of quite normal omentum ; this I ligatured 
in two halves, and then removed about 2 ounces. The stump of this 
omentum was left in the wound, a full-sized drainage tube was passed along 
the track of the inguinal canal, and the operation throughout was done under 
strict antiseptic precautions. About two hours afterwards he had when 
vomiting a gush of blood-stained serum which ran through beneath the 
dressings ; all these were replaced at once. 

For two days all went very well. Temperature did not exceed 99o, 
sickness ceased ; there was some, but not much stain of bloody discharge on 
the dressings. On the morning of the 11th Feb., (3rd day) he was found however, 
to be very anxious looking, and to have had hiccup for last few hours, T. 100°. 
P. 108. B. 42. Abdomen swollen and rather tympanitic. At 9 p.m. that 
evening he died, with little further change. 

P. M. examination showed that there was no trace of inflammatory 
mischief about the wound, and no peritonitis. The portion of intestine 
which had been strangulated, was dark in colour, yet otherwise healthy looking, 
at one small patch there were several surface ecchymoses. 

But on opening the abdomen, it was found that a large quantity of 
blood had been poured out, probably more than a pint of clot and fluid blood, 
the haBmorrhage had been both intra-and post-peritoneal. Traced home, the 
bleeding evidently had come from the mesentery of the strangulated portion of 
intestine ; the tissues here were infiltrated with blood, and there was a 
quantity of adherent clot. 

I fear much that I must have caught the mesenteric fold 
in dividing the deeper stricture, yet quite unknowingly, for so far 
as I was aware, the layer of omentum which was first found in 
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opening the sac, was throughout the later stages of operation, 
between my finger and the prolapsed intestine. 

The preceding cases illustrate only too frequently the 
great unreason of temporizing in cases of hernial protrusion. 
Especially in recent instances occurring in comparatively young 
subjects is delay to be deprecated; but the general tendency 
unhappily with far too many is to defer any appeal for 
professional aid, until, when the conditions are carefully looked 
into, there is but a very slender hope of recovery remaining. If 
the taxis fail when the patient has been thoroughly ansBsthetized, 
the operation for division of the stricture should be resorted to 
without further delay. 

I add the notes of a case in which I performed an 
exploratory operation, but in which no hernia was found. 

* * M.2d., seen in consultation Jan. 2, 1876. 

Sickness yesterday and this morning to some amount. He has had 
pain in the abdomen for the last day or two, in right groin just in situation 
of external ring there is a swelling, tense, painful to the touch, about the size 
of two walnuts, not readily movable and with some little trace of impulse on 
coughing : — he gives the history of having had a swelling in this groin six 
months ago, suddenly appearing after dancing and receding on some pressure 
being used by himself : two of his brothers have inguinal hernia. The taxis 
had been used to the swelling by the medical friend who saw him for the first 
time only a few hours before my visit. 

Opiates were given and it was agreed to wait at least for some hours. 
The next day as the sickness continued and the bowels had not acted it was 
decided to examine into the nature of the swelling in the groin. Under ether 
I made a straight cut on the inner side of the swelling and dissected down to 
the external ring only to find that there was not there any protrusion and no 
fulness in the inguinal canal : the swelling pushed to the outer side in this 
dissection was found to consist of some enlarged glands closely matted 
together. 

With simple treatment, regulated diet, and mercurial aperients, the map 
soon recovered. 

It is of course possible that a small hernia may have 
existed behind the glandular enlargement and have been returned 
by the taxis: but the incision was still thoroughly justified 
by the continued symptoms, and without this close enquiry the 
exact nature of the swelling could not have been made out. 
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8. VmbilieaL 

I have had occasion to perform the operation on two 
occasions for umbilical hernia ; both cases occurred in women 
beyond middle life, and in each instance recovery was complete. 

Case 1. * * F. 49, was seen in consultation May 27, 1868. 

Had had mnbilioal hernia for past sixteen years, bat has never worn any 
special appliance to keep the protrusion in place. Had large family, thirteen 
children. Abont thirty hours ago the hernia escaped and pain came on over the 
abdomen, and for past fifteen hours had constant very distressing sickness. 
Had a well-marked hernia at umbilicus, size of closed fist, veiy tense, and to 
the touch very painful. There was no great distension of abdomen, and, 
except in neighbourhood of the tumour, no great pain. 

Chloroform was given, and I made on upper face of the swelling 
a smaU incision, hoping that in this mode the stricture might be 
relieved without the need of opening the sac ; but, though several very tense 
fibres were so cut through, I was not able to return the intestine ; and 
consequently the sac was opened, giving exit to an ounce or more of clear limpid 
fiuid. The stricture was freely divided upwards and in mid line, and with a 
little presssure the extruded intestine was returned into the abdomen ; a large 
piece of omentum extensively adherent to the inner lining of the sac was left 
in situ. The wound was closed by some horsehair sutures, and dressed with 
lint dipped in carbolic oil. 

June 4. She was reported to have had natural relief from the bowels, 
and to be doing quite well : the subsequent recovery was uninterrupted. 

Nearly six years subsequently, Feb. 20, 1874, 1 was again asked to sea 
this patient in consultation. 

She had been unwise enough to neglect the wearing of any appliance 
to keep the protrusion at the umbilicus within reasonable bounds, and was 
suffering from abdominal pain with much sickness and constipation. 

A large quantity of intestine only covered by very thin integument lay 
outside the abdominal wall, and through the covering the peristaltic 
movements of the bowel could readily be seen. It was not very difficult to 
accomplish the complete return of this prolapsed mass : the flaccid sac still 
contained some quantity of omentum. It seemed that the protrusion had 
suddenly become much larger about two months back while she was making 
some muscular effort. 

Opiates were freely given, and enemata employed for some days with 
good result. The constipation gave way, and the patient soon regained her 
usual health. 

Some months afterwards I learned that with the aid of a 
strong and well-fitting support the patient was able to get about 
very well. 
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Case 2. * * F. 60, was seen in consultation Sept. 17, 1874. 

For past year or more has had mnbilioal hernia which has been more 
than once returned. Three days ago the bowels acted for the last time, 
and for past thirty-six hours there had been almost continual sickness ; 
the ejecta were made up of dark bilious fluid with floating fragments, 
which, if not actually stercoraceous, were yet very suggestive in odour and 
appearance. There was a large swelling at the umbilical aperture, divided 
into two parts by a sulcus ; the upper division tense, firm, and painful to the 
touch, the lower portion more soft and not nearly so tense ; of the whole 
mass probably two-thirds went to make up the upper and larger division : the 
lower portion corresponded almost exactly to the normal umbilical opening. 

The taxis had been fairly tried without result: my friend 
administered chlorof onn, and I made over the neck of the sac in mid line 
and on upper border a limited incision. No outside division of fibre availed 
to permit the return of the hernia, and the sac was opened sufficiently to 
allow of the division of the stricture, a very tense band just at the neck. 
A large quantity of straw-coloured serum escaped, and the return of 
the contained intestine became comparatively easy. It was then evident 
that the lower swelling was made up of omentum, adherent by fibrous bands 
to the internal wall of the sac ; but this was not tense, and so was allowed to 
remain undisturbed. 

Four days subsequently the bowels acted of themselves, the wound 
slowly healed without trouble, and the patient was soon convalescent. 

In each case a careful trial was given to the taxis, and 
also before deciding to open the sac all constricting bands were 
carefolly divided from the outside, but without avail. In 
accordance with the general teaching of the present day, no 
attempt was made to remove any portion of the prolapsed and 
adherent omentum. 
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LITEOTOMT. 

Children— Simple Ca4M8. 

Oase 1. J.G. M. 12, Grantham, was admitted March 12, 1867. 

He had symptoms of stone for past three or four years at least, and 
at times suffers severely from pain, daring and after making water. The 
stream of xame not onfreqaently stops suddenly. 

Six days after admission, I performed the lateral operation 
withdrawing two stones, one 63 grains, much flattened and covered with thick 
layer of phosphates, the other 34 grains. Both calculi had oxalate of lime 
centres. The tube was introduced after the operation. The after progress 
was in all respects satisfactory, urine passed per urethram on the seventh day 
after the operation, and the boy was discharged well in about a month. 

Case 2. J.W. M. 11, Stretton, was admitted March 81, 1868. 

Has had symptoms of stone for nearly a year. I failed on careful 
sounding under chloroform to find a calculus, and as he had marked phymosis 
the usuaJ operation of circumcision was performed April 1. Towards Uie end 
of the month I again sounded him, for though the wound of the operation 
was quite well, the symptoms were not relieved, and then struck a small stone. 

The lateral operation was performed on April 27, and a small uric acid 
calculus was extracted, weighing only 11 grains. It was not found necessary 
to use the forceps. 

I tilted the stone out readily enough by introducing one finger into 
the rectum and another into the wound. The tube was employed. Urine 
passed per urethram about the tenth day, and on May 26, he was discharged 
cured. 

Case 8. B.F.S. M. 5, Oakham, was admitted April 19, 1870. 

Has had symptoms of stone for more than twelve months, nocturnal 
incontinence of urine, and suffers much from pain. Four days after 
admission I performed the lateral operation, and extracted an oxalate of lime 
calculus weighing 80 grains. The tube was introduced. Urine passed per 
urethram on and after the tenth day, the child had no untoward symptom 
and was discharged quite well on May 17. 
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Case 4. T.G. M. 5^, Market Overton, was admitted Dec. 5, 1875. 

A pale feeble child, is said to have had symptoms of calculns for past 
three or four months, and to be suffering severely. Four days after admission 
I performed lateral lithotomy, removing with the small scoop a calculus which 
weighed 40 grains. On the 17th December he passed urine per urethram, and 
about a month after the operation was discharged quite well, very much the 
better in general appearance and health. 

The preceeding four cases do not need special remark. 
The conditions were very simple, the operative procedures in all 
points usual, and the after progress throughout satisfactory. 
They bear out thoroughly the general impression that lithotomy 
prior to the age of puberty is extremely successful, and that as 
a rule the operation is attended with very little risk to life. 

Children—Complicated Cases. 

Case 5. T.C. M. 9, Uppingham, was admitted Sept. 22, 1868. 

Has had symptoms of stone for more than three years, but has not 
had very severe pain and no hsematuria. For the last two months or more 
has had nocturnal incontinence, and his clothes are often wetted with urine 
through the day. The loose and lax prepuce was slit up on the upper surface 
some time since to cure a marked phymosis, but there was no subsequent relief 
to the general symptoms. 

It was not very easy to strike the stone with the sound, but, when the 
pelvis was well raised, the existence of a stone was very clear. Four days after 
admission I did the lateral operation under chloroform. The calculus, 
oxalate, covered with minute jagged protuberances, was very rough and 
weighed 160 grains ; closely adherent to it for a small space, and dipping down 
into the irregularities of the surface, was a strip of organised tissue. 

In introducing the tube it was discovered that the rectum had been 
wounded, either with the knife or in the process of extraction of the stone, 
not to any great extent. 

On Oct. 2, it was noted that there was some small escape of foecal 
matters from the wound, in all other respects the boy was doing quite well. 
On the fifteenth day urine was passed per urethram, and for some days 
subsequently in small quantity. On Oct. 20 the external wound was nearly 
well, but the major part of the urine certainly escaped by the rectum, and on 
more than one occasion, the urine passing by the natural channel was tinged 
with foecal matter ; in the deposit from this urine, were found under the 
microscope, vegetable matter and starch granules. 

For the next two or three weeks the catheter was passed three times a 
day by the house surgeon, but with little ultimate good ; on Nov. 20, I noted 
that one third of the whole quantity of urine (the catheter having been 
discontinued) was voided per rectum, and further that with finger in the 
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bowel it waa possible to touch, at the bottom of a buIoos on the left aide, the 
nncoTered catheter, so marlring the aite of the fistulous opening into the 
urethra ; on the same day the boy went home. 

He was again seen in Jan. 1869. Very well in general health. For 
the first two or three weeks after he left the infirmary, the bed and his clothes 
were always wet. This was no longer noticed, but with each evacuation from 
the bowels he passed half an ounoe or more of watery fluid, and the bowels 
act too with greater frequency than is natural. 

In October, 1869 he was again admitted, and I proceeded to deal with 
the fistulous opening. On introducing a bivalve speculum into the bowel, it 
was easy to shew a deep sulcus on the left side, puckered up into the shape of 
a cone, but it was not possible to see or to touch a steel sound previously 
passed along the urethra. The edges of the sulcus were freely pared, four 
silver wire sutures were introduced with a tubular needle and twisted home. 
The sulcus was thus quite obliterated. Small doses of opium were given more 
or less frequently for a week, and during that time there was no action of the 
bowels, and no discharge whatever of urine per rectum. On the seventh day 
after the operation, the bowels acted freely after a warm water injection. 
The sutures were not removed finally until the twenty first day ; it seemed 
then, that but a few drops of urine filtered into the rectum, and this only at times. 

On Jan. 27, 1870, the operation of paring the edges of the fistula was 
again performed under chloroform. Three sutures were employed. After 
removal of the stitches on the eighth day there was little, if any escape per 
rectum. A month after the operation the boy went home. 

In May he was again brought to the Infirmary, His mother reported, 
that he was in all respects well, and that there had not been the slightest escape 
of urine per rectum since he last went home. 

I would put on record my impression that the calculus in this 
case must have been adherent to the mucous membrane of the 
bladder. The strip of tissue attached to the stone on withdrawal, 
was firm, coherent, closely embedded in the surface inequalities 
of the stone, and not very readily detached. The other 
members of the surgical staff were of the same impression. 
I might adduce as famishing to some extent corroboration of 
this opinion, the many, almost spicular projections on the 
external surface of the calculus, as though it had been little 
rubbed down by outside friction, and also the little severity of 
the general symptoms when the size and character of the stone 

are considered. 

« 

The wound of the rectum was an unfortunate complication, 
and added much to the after trouble. I was wrong in allowing 
the sutures of the first operation to remain so long ; probably 
had they been removed at an earlier date the subsequent 
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procedure might have been avoided; yet the ultimate success 
obtained was very good. 

Case 6. T.B. M.6, Imham, was admitted Dec. 7, 1869. 

Has had symptoms of calculus for more than two years, and at times 
suffers very much. I performed the lateral operation on Dec. 11, and 
extracted easily enough a stone, oxalate, nodulated exterior, weight 64 grains. 

After the operation there was rather free hsBmorrhage; when, 
however, the legs were released and cold applied, it appeared to cease almost 
entirely. I did not, to my after regret, introduce the tube. Two hours later, 
no urine having flowed since the operation, and the bleeding having recurred 
very sharply, the house surgeon introduced the tube, and plugged the wound 
round it. 

But no urine flowed through the tube so introduced, and at 6 p.m. 
(nearly seven hours after the operation) the tube and stuffing were removed ; 
urine at once flowed in some quantity from the wound, and the hssmorrhage 
did not recur. 

The boy was sick once or twice in the evening, and had a restless night. 
The following morning, pulse 120, resp. 30. The child was much blanched, 
and looked ill and anxious ; did not complain of pain ; urine flowed freely 
from the wound* At 8 p.m., pulse 130, resp. 36, temp. 101°4. Looked very 
ill, had been frequently sick, the abdomen distended with flatus ; complained 
of much pain in the abdomen, but does not cry if he is touched ; very thirsty. 
Opiates ordered and hot fomentations with turpentine to the abdomen. 

The next day, Dec. 13, after a fair night the boy did not complain so 
much of pain, but lay with his knees drawn up ; could not bear to be touched, 
and appeared very ill. In the evening he looked less anxious ; skin for first 
time becoming moist ; localized pain now in left iliac fossa ; the boy cried 
if he was touched ever so gently on the left of the mid line; dysenteric 
motions ; urine flowed freely through the wound. 

Three days afterwards, Dec. 16, I was able to detect an oval soft 
swelling internal to and parallel with a line from the anterior spine of the 
ilium to the middle of the iliac fossa on the left side. Patient less urgently 
ill this morning; urine flows freely through wound, and the dysenteric 
motions have ceased. The swelling steadily increased, and ultimately stretched 
across the hypogastrium and into right iliac region, with much tenderness on 
pressure. Little other change until Dec. 26, when two large.tea-spoonfuls of pus 
were reported to have flowed through the wound. 

On Jan. 6, 1870, urine for the first time passed per urethram, still 
some discharge of pus through the wound ; abdomen as yet hard and painful. 
A fortnight later I found marked hardness over the lower third of the 
abdomen ; free discharge of pus by the wound, which is now very small in 
size. The boy lies on the left side with knees drawn up, and either cannot 
or wiU not put the left leg straight. I put him under the influence of 
chloroform, drew down and fixed by Listen's long splint in straight position 
the contracted left leg. Is better in health. 
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The limb waa so kept straight for abont a fortnight, and the tendency 
to contraction did not recur. At that time it was noted that hardness in 
left iliac fossa and over the pnbes remained, bat the child did not complain 
on pressore being made. Pas still discharged by woand, and a small quantity 
of urine also, but the latter is irregular in appearance. He was discharged 
on Feb. 18. 

About three weeks later, I heard from a medical friend who had seen 
him at his father's house, that a large abscess had formed, and discharged 
itself through the abdominal parietes in the left iliac fossa : some urine still 
escaped by the wound. 

On April 13 I saw the boy : abdominal mischief now quite well, but a 
few drops of urine still filter through a pinhole aperture in the perineum each 
time that he makes water. In good health. 

I have reported this case at length, because it forms an apt 
illnstration of the ease with which one may drift into error in 
the after-treatment of a case of lithotomy. The first omission 
was certainly in my not personally introducing the tube at once 
after the operation, and again when its employment was, rightly 
enough, decided on two hours later, it could not have been 
passed into the bladder, but must have been pushed between the 
bladder and the rectum, so opening up a channel into the pelvic 
cellular tissues. Where the tube went, there can be Uttle doubt 
that urine, unable to find a vent outside, also followed; and 
hence the chain of symptoms which had very nearly led on to a 
fatal termination. 

Large pelvic cellulitis in a feeble and ill-nourished child is 
certainly no trifle, and more thought on the part of those 
concerned should have barred the occurrence. 

Adults. 
Case 7. S.C. M.68, Thurlby, was admitted June 28, 1868. 

A worn-looking broken-down old man ; had frequently passed gravel, 
and suffered much from pain and difficulty in making water ; not unfrequently 
blood had been noticed in the urine. Had very bad nights, and for the past 
four or five years had never slept well through the whole night, partly trom. 
pain, partly from the necessity of frequent micturition. Urine had lithic acid 
ciystals, and also very copious muco-purulent deposit. A large stone was 
readily struck by the sound. 

I had much hesitation in resorting to any operative procedure, the 
patient was so feeble and the chances of recovery so small ; but after hearing 
what could be said on the matter, the man himself begged that the operation 
might be done. 
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The lateral operation was performed on June 25, under chloroform. 
I made a free opening in the prostate, but before I could extract the stone, it 
was necessary to enlarge this, and the procedure was easily accomplished, by a 
hernia knife carried up on the flat of the right fore finger. Even then the 
extraction was slow and difficult. The stone, uric acid, was in shape an elongated 
and flattened oval, and weighed 1060 grains. The tube was introduced and 
the wound plugged around it, there was not very much haemorrhage. 

But for two hours or more it was not possible to remove the old man 
from the operation table. He was cold, faint, and almost without pulse. 
Stimulants and hot beef tea were freely given, and after a time he rallied. 
Yet it was necessary to watch him very closely for some days, on account of 
the extreme prostration, and to give small quantities of food with egg and 
brandy very frequently. 

The repair of the wound was but slowly accomplished. Urine passed 
per urethram on the fourteenth day, and he was discharged well on July 
28, 1868. 

Case 8. * * M. 70, came under my care March, 1878. 

For more than three years had symptoms of stone, and of late had 
suffered very severely. There was constant want to make water, much 
straining and much pain for some time 8ifter the emptying of the bladder. 
For many months had hardly had more than an hour of continuous sleep^ 
and was markedly feeble and shattered in general condition. 

Some little time before I had sounded him, and detected a calculus, 
evidently of some size ; it was only possible to say that his sufferings were 
evidently due to the persistent vesical irritation, that nothing short of 
lithotomy could be thought of as a means of cure, and further, that I could 
not with his broken health, urge the performance of any operation. He had 
then returned home, only however to decide, that he would at all hazards, 
have the calculus removed. 

On March 8th ether was administered, and I performed the usual 
lateral operation without change of plan, other than in this, that feeling sure 
the bladder must be of very small capacity, I was careful to use a probe- 
pointed knife to complete the section through the prostate into the bladder. T he 
calculus could readily be felt with the finger , lying high up rather behind the pubes, 
and with the long axis transverse. After some little trouble it was seized with 
the forceps and removed ; It proved to be lithio acid in composition, 
measuring l|in. by lin., and weighing 440 grains. 

Bather free haemorrhage followed, not from any one point but a 
general oozing from the divided structures. The tube was introduced and 
strips of linen were closely packed around it. For a time after the operation 
he was cold and had evident shock, but this did not last long. Very frequent 
nourishment was given, and for relief of pain and restlessness the hypodermic 
injection of morphia was employed as it was found desirable. 

The local conditions were throughout quite good; urine ran through 
the tube ; there was no subsequent haemorrhage or anxiety about the wound. 

As a small matter, yet shewing the want of general power, I noted on the 
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ieoond day that there was a large diffased eoohymosifl over mnoh of the 
Ksrotum, starting from the point where it had been held up during the 
operation. 

Forty-eight honrs passed tolerably well, but, after that time there 
was almost absolute refusal to take food, and consequently nutritive enemata 
were resorted to every six hours. His strength slowly failed, and on the 
ninth day, March 16th, he died. 

A partial postmortem examination was made. The kidneys were to 
all appearance healthy, and in both the capsules readily peeled off : the left 
kidney contained a few scattered and small cysts. The bladder was small 
and contracted, the mucous membrane of the viscus not abraded : nothing to 
be remarked about the wound, which was contracting, and had not gone 
beyond the limits of a somewhat large prostate. 

In both these cases, the conditions prior to operation were 
decidedly unfavourable to recovery. In both, the patients were 
advanced in years, worn by prolonged suffering, and having also 
calculi of more than usual size. 

The local symptoms after the operation were in each case 
unimportant, and the risk lay in the feeble reparative power, 
evidenced by the prolonged prostration in the fii-st case, and the 
progressive weaJmess of the second. 

Case 9. J. A. M. 67, Dyke, admitted Jan. 27, 1880. 

Had had symptoms of calculus for past twelve months. A stone was 
detected by sounding three weeks ago, when he was for a few days only an 
in-patient. 

Two days after admission I performed the lateral operation, using the 
probe-pointed knife to make the incision into the bladder : a flattened stone, 
weighing 240 grains, was removed without difficulty, and the tube was 
introduced with some packing around it. 

No unfavourable symptoms occurred until the fifth day (Feb. 1), when 
at 5 p.m. he had a sharp and prolonged shivering, followed in half an hour 
by profuse perspiration, temp. 1049. Quinine was given freely, and the aguish 
symptoms did not recur. The wound was noted to be sloughy in surface for 
the last two days. Simple enemata were given on the eighth and twelfth 
days, with result that the bowels were properly relieved. 

But on the fifteenth day (Feb. 11), it was found that faecal matter 
in small quantity was oozing through the wound. I found by examination 
per rectum an irregular opening (probably size of small finger nail) just 
anterior to apex of prostate. Enemata of gruel were ordered to be given night 
and morning, in small quantity, so as to keep the rectum empty. On the 
twentieth day, Feb. 17, it was found that about 6 oz. of injection could be 
retained in the rectum, and that there was very little escape through the 
wound. The evacuation of the injection so retained took place per anum, 
nothing by the wound. Urine in greater part was passed per urethram on 
and after the twentieth day. The wound granulated well, and slowly 
became sound. He was discharged on March 9. 
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Nearly a month afterwards he came to see me : reported himself to 
be very well in health, to be quite free from pain, and able to pass water 
quite readily. He finds no inconvenience through the day from any filtration 
of urine into the rectum ; but, after lying on his back during the night, about 
a teaspoonful of urine is passed per anum : evidence, therefore, of a minute 
communication between the urethra and the rectum. 

Certainly there was no evidence of any wound of the 
rectum at the time of the operation, and up to the fifteenth day 
no suspicion of any such complication had been raised. Again 
too, the two enemata of the eighth and twelfth days would have 
shown the presence of direct communication had such then 
existed. There can be no doubt, I think, that the fistulous 
opening must have been caused by the separation of a local 
slough, so destroying the slender septum between the urethra 
and rectum: But the after inconvenience promises to be but 
slight, and will not probably be to the patient of any great 
importance. 

Case 10. E. 6. M. 72, Seaton, admitted March 80, 1880. 

Had had symptoms of stone for past two years : has much pain in 
making water, and had frequent need to empty the bladder. 

The urine was only just acid, S.G. 1028, contained some quantity of 
mucus, a trace of albumen, but no casts could be detected under the 
microscope. 

It was easy at once to strike the stone when a sound was introduced : 
probably a calculus of some size, for sound rotated in situ gives equal ring 
on either side. Six days after admission, April 5, 1 did the usual lateral operation; 
the prostate was large and perineum deep, so I could only just pass the tip 
of the forefinger into the bladder. The stone, flattened in shape, was 
extracted with comparative ease, weight 272 grains. Tube introduced. 

The after progress was good for the next five days. All local 
conditions looked well, and the old man bid fair to recover. But late in the 
evening of the sixth day, April 10, he became semi-comatose, and could be 
roused only with difficulty. The quantity of urine distinctly diminished : a 
small quantity drawn off by an elastic catheter, passed through the wound, 
contained a large quantity of albumen. The patient gradually became 
more feeble, passed into a deeper state of coma, and died on the ninth day, 
April 13. 

Unfortunately it was not possible to obtain a post mortem 
examination: yet the symptoms pointed to uraBmia as the 
immediate cause of death, consequent almost certainly on far 
advanced disease of the kidneys. 
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Oase 11. S.N. M.21, Morton, admitted Sept. 9, 1880. 

He had suffered for years, since childhood even, with pain in making 
water, relieved by micturition. But the last two years the pain had been 
severe after the bladder has been emptied. The pain is referred to the glans 
and perineum. 

Urinet S.G. 1035, faintly acid, with a considerable deposit of mucus. 
Under the microscope, blood corpuscles, with crystals of triple phosphate and 
lithio acid were found in abundance. On boiling, the urine gave one-half the 
bulk of albumen. 

The day 8ifter admission, I passed quite readily No. 8 sound. Even 
before the instrument had entered the bladder, it seemed that the point 
struck or rubbed against a calculus ; and then when the instrument had been 
introduced fully into the bladder the presence of a stone was very evident. 

Three days subsequently, Sept. 13, ether was given, and I did the 
usual lateral operation, using, however, Ghiene's obtuse angled staff in place 
of the staff of ordinary curve. It was quite easy to reach, the first incision 
having been made, the angle of the staff with the left forefinger, and then to 
continue the incision on into the bladder with the same plain sharp-pointed 
scalpel. 

The calculus was only extracted after some time and with great 
difficulty. I could touch the stone with the forceps, but I was quite unable 
to obtain a firm hold of it. Then with the right forefinger pushed deeply in 
I found the stone, not lying low in the cavity of the bladder, but held up in -a 
sort of pouch rather behind the os pubis, and towards the right side of the 
patient. From this, distinctly pushing on one side some covering of 
membrane, I dislodged the stone, and then using large-sized curved forceps, 
I succeeded in removing it. Evidently some vessel in the perineum of unusual 
size had been divided, for, through these manoeuvres, haemorrhage went on to 
some amount. I could not detect any one bleeding point, and so contented 
myself with introducing the tube and very carefully plugging the wound 
around it. 

The calculus, round in outline, somewhat flattened, and much 
tuberculated, weighed 440 grains. The tube was removed at the end of 
48 hours : and his after progress was satisfactory until the fourth day, and then 
he complained of feeling very weak. The pulse mounted to 120 ; T. 100°, 
and his face was distinctly pinched and anxious : there was nothing in the 
local conditions at all untoward, no pain, no fulness about the abdomen, and 
the urine ran steadily through the wound. 

Close enquiry showed that he had had some sensation of cold, followed 
by heat and thirst, and, on the view of possible malarious disturbance, I 
gave him frequent doses of quinine, two grains every three hours. At once he 
improved, the temp, and pulse fell after a few doses, and the feeling of 
weakness shortly passed away. 

Urine passed by the urethra on and after the 13th day, and the wound 
healed steadily, granulating well. 

He was discharged well on Oct. 19, 
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It seems worth notice that the employment of an obtnse-angled 
staff (suggested by Mr. Chiene, of Edinburgh) certainly 
facilitated the deeper incisions. In the first place, the angle of 
the staff gave a definite landmark to the left forefinger, and again 
the straight portion beyond allowed me to push on without any 
feeling of insecurity the plain sharp-pointed scalpel to the 
termination of the groove. 

Next I would draw attention to the occurrence of free 
haemorrhage in tliis case. It seemed to come from deep down and 
about the middle of the wound, but I was quite unable to see any 
bleeding point. But for the prolonged manipulations there 
would have been but a comparatively small amount of blood 
lost : as it was, the patient was markedly anaemic for several 
days afterwards. 

The loss of blood again doubtless favoured the appearance of 
malarious symptoms. In several instances after operations the 
same sequence has declared itself: and it has seemed to me that 
the shock of the operation, coupled with depression from loss of 
blood, has been enough to determine the onset of distinct aguish 
paroxysms, or rather has so depressed the general powers, that 
an occult and hardly suspected malarious poisoning has been 
at once manifested. 

The early symptoms in such cases have invariably been 
indefinite, and suggestive from their suddenness of a possible 
pyaemia ; but careful comparison of the temperatures at frequent 
intervals has soon estabhshed the existence of a regular and 
periodical return of higher readings ; and then the use of quinine 
has shortly put an end to the paroxysms. 

In this case the patient, resident for long in a malarious 
district, and therefore presumably acclimatised, had not to his 
knowledge at any prior date been the subject of ague. 



The cases stand thus : — Children, six cases, all recovered ; 
adults, five cases — three recoveries, two deaths : of the fatal cases, 
one sank from simple exhaustion, one from uraemia due 
doubtless to the existence of diseased kidneys. 
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It remains to add one word about the details of the 
operation. A grooved staff of as large a size as possible was 
employed, and in the younger cases, the whole cutting was 
carried through with an ordinary sharp-pointed lithotomy knife ; 
in the adults, the last case excepted, a probe-pointed knife was 
used for the deeper section through the prostate. The staff in 
each instance was retained, until by the left fore-finger I could 
distinctly be sure that the opening into the bladder was sufficiently 
large, and that the stone was well within reach of the forceps. It 
has also appeared to me that the introduction of the tube after 
the extraction of the calculus, well deserves to be considered 
an essential part of the operation ; it provides a direct channel 
for the escape of urine, and gives an almost absolute control over 
the occurrence of hsBmorrhage. 
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LITHOTBITT. 

Case 1. J.W. M.70, Thomhaugh, was admitted June 20, 1876. 

Had had S3rmptoms of calculus for some little time, haBmaturiahad very 
constantly appeared through the past year after any exertion, and pain 
after making water was very severe. It was easy to strike a calculus with the 
sound. 

The old man objected much to any cutting operation, and seeing that 
his bladder was not very sensitive, that the urine contained no large amount 
of mucous deposit, and that for a man of his years his general condition of 
health was extremely good, I decided upon the emplo3rment of lithotrity. 

On the 6th July, I crushed the stone easily ; it measured }in. across 
and was not very hard, an anaesthetic was not employed ; the patient was kept 
in bed for thirty-six hours afterwards, and directed to pass urine in recumbent 
position ; some haematuria was noted until noon of the next day. 

Fragments were passed in some quantity with little of pain or 
inconvenience ; the crushing was repeated with the same precautions on three 
subsequent occasions, with an interval of from 7 — 10 days between each 
operation ; on Aug. 29, he was reported to have lost all pain in making water, 
and on the same day, I found and crushed what seemed to be the last fragment. 
He went home quite well on Sept. 16, 1876. 

Six weeks later he declared himself to be quite free from pain of any 
kind in making water. Urine quite free from mucus. 

Throughout the winter he worked as a labourer in the fields, and had 
no re '.urn of discomfort. In June, 1877, he again had pain in micturition, 
and passed some ropy mucus with the urine. In Sept. he was again admitted 
into the Infirmary, with return of the old symptoms in much aggravated 
form, blood in some quantity with the urine, much muco-puiulent deposit 
and frequent wish to pass water ; the general health too had begun to suffer. 

He was advised to submit to immediate lithotomy, but would not 
consent. Some time later, I was infoimed that he had been successfully cut 
in another hospital, that aU had gone well for several days, when erysipelas 
of the head and face occurred, (there were other cases of this disease at the 
time in the wards,) and the poor man sank. 
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It may be that I had failed in the last sounding of the 
preceeding autumn to detect some remaining fragment, yet the 
entire freedom from local symptoms for several months rather 
negatives this view : — or again a small calculus may well enough 
for the second time have found its way from the kidney, and so 
formed the nucleus of a renewed formation. 

Case 2. P.B. M. 65, Hawthorpe, was admitted Jan. 10, 1878. 

A very healthy looking active old man, for years past a total 
abstainer. Through past year or rather more had had s3rmptoms of stone, 
occasional hsematuria, pain constantly after passing water, and very unusual 
irritability about the bladder. 

I found with lithotrite a stone of some size, apparent diameters 1 in. by 
^ in. and crushed this for first time Feb. 26, 1878. He was kept in bed for 48 hours 
and directed to pass all the urine in recumbent position ; nearly 24 hours 
after the crushing, he had one marked rigor with some pain across the lower 
part of the abdomen, and for a few hours the temperature rose to nearly 101®, 
but with some quinine and local fomentations, this discomfort soon passed 
away. 

The crushing was repeated on March 8 very thoroughly, and on 
withdrawal the jaws of the lithotrite were filled with debris, no trouble followed. 
In a week afterwards I again crushed the stone, many fragments and of some 
size were passed ; probably from the impaction of some one fragment in the 
urethra, he had an attack of orchitis on the right side, which subsided with 
rest, and strapping to the testicle, in about a fortnight. 

The lithotrite was used subsequently with an interval of from 7 to 10 
days, on seven occasions ; ten sittings in all, with very little personal distress, 
and without one symptom which 'gave a shadow of anxiety about his well-doing. 

I had intended to have sent him home, for the urine was clear, his 
vesical symptoms were much less severe, and it seemed morally certain that 
no more stone was left. But prior to doing so, I sounded hiTn carefully, and 
to my disappointment again struck a calculus ; this was crushed several times, 
and he ultimately was discharged in Oct. 1878. The total amount of debris 
collected amounted to 210 grains. 

But for the last few weeks of his stay in the Infirmary his general 
health had failed much ; he had bronchitis and oedema about the ankles, with 
other indications of feeble heart. Within some few months after his return 
home he died, so far as I could learn, from the steady advance of cardiac 
failure. 

The impression remains with me that there were two 
separate calculi, for the first crushing, after his discharge had 
bc^en contemplated, gave many shell-like fragments of 
phosphatic formation, quite unlike the friable lithic acid material 
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removed in the first instance. Had this knowledge been obtained 
when the patient was first admitted, I should have urged, in 
preference, the immediate removal of the stones by lithotomy. 



Case 8. Eapid evacuation of fragments. 

W.W. M. 65, Grantham, was admitted April 20, 1880. 

For past nine months had had every indication of stone in the bladder, 
blood had passed with the urine, thick matter was at times present, and he 
had very frequent calls to pass water. On admission, he was a stout flabby- 
looking man, said that he had as a rule good general health, but of late had 
lost nearly a stone in weight from broken rest and continual pain. Urine 
Browed sp. gr. 1025, normal acidity, cloud of mucus, no blood, no albumen* 
no sugar ; crystalline deposit of uric acid in moderate quantity. 

The day after admission he was sounded, and a calculus was readily 
struck lying rather to the light side. The next day, wishing to measure the 
size, the stone was caught with Thompson's scoop lithotrite. It was found 
to be half an inch in diameter, but when an attempt was made to shake the 
stone from the grip, it was found that the blades had taken too firm hold of 
a soft stone, and the stone had therefore to be crushed before the instrument 
could be withdrawn : 9 grains of debris were removed in the jaws. 

Two days subsequently, April 24, ether was given, and profound 
anaesthesia kept up for twenty minutes. The bladder was partially filled with 
water, and three crushings of the calculus were practised, one with a 
^fenestrated screw lithotrite and two with the ordinary scoop instrument. 
After each ciushing, Bigelow's elastic exhaustor attached to a No. 16 slightly 
beaked catheter was employed. 20 grains of fragments were removed. 
The instruments were actually in the bladder for nine minutes and three 
quarters. There was frequent micturition and some smarting after the 
operation. Twenty-four hours after the sitting he was cold and hot for 
three hours, and his temp, (normal before) was 101°. This feverish attack 
soon yielded, and his local suffering became much less. 13 grains of 
fragments were passed within the next few days. 

A week afteiwards, on May 1, the same ciushing and removal of 
fragments were again put in practice. The man was under ether for forty-five 
minutes, and little over thirty minutes were given to the actual operation : 
83 grains of stone removed at the time. Twenty-one grains subsequently 
passed with urine ; in other words, 146 grains of lithic acid were collected 
within twelve days. 

The man had no subsequent feveiishness and no tiouble. No remaining 
fragment could be detected by careful sounding, and on May 11, seventeen 
days after commencing surgical treatment, the patient went home quite well. 
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The stone was thought probably not to be very large, and 
lithotrity on the older hnes of working would most likely have 
ended in perfect cure, but with much more of time, suffering, and 
risk. The operation proved to be more tedious than difficult, and 
there was no hitch in the working of the elastic evacuating bulb 
When as in this case there is prostatic enlargement, it seems 
very desirable to keep the evacuating catheter well home within 
the cavity of the bladder. 



I may add, as a fitting close to this section, my notes 
of a case of ^multiple calcuH*. 

J.B. M. 75, came to me May 1867, complaining of pain in 
passing water. This was of some months' standing, he also 
passed some blood at times. He was relieved by medical 
treatment ; the use of any instrument he strongly opposed. 

Nearly a year afterwards he again had the same symptoms 
and was again a little relieved. In Dec. 1868, he had actual 
retention of urine, and I then passed a catheter and struck some 
calculi. Occasional attacks of retention happened afterwards 
until his death in May 1869, from senile decay. 

I made a post mortem examination of the bladder, and 
found a hundred and five separate small calcuh. Most, if not all, 
had an uric acid nucleus and an outer coating of phosphatic 
material. Their total weight was over three oimces. The bladder, 
contraiy to my expectation, was only slightly altered from the 
healthy condition : the interior, and this only towards the base, 
was shghtly reddened, and the prostate was markedly enlarged. 



72 



OFETEAXiMIG OFEBATIOVS- 

Cataract* Extraction of: Idiopathic Cases. 
Case 1. J.B. M.76, Stamford. May, 1868. 

Right eye. Superior section : large flap with Beer*6 knife. 

Besult, very good ; central pupil, good sight. 
Left eye. Same operation a short time afterwards. 

Besult, utter failure, cornea sloughed. 

Case 2. A.B. F.65, Wilsford. May 16, 1864. 

Biffht eye. Operation as above. 

Besult, very good ; central pupU, good sight. 

Case 8. E.K. F.62, L. Ponton. July 20, 1866. 

Right eye. Superior section ; healing tedious, iris drawn up into scar, 
pupil balloon-shape, capsule occupying pupillary area. 

Three months afterwards capsule gave way quite suddenly 
leaving clear free pupil. 
Besult, good sight with convex glass. 

Case 4. J.C. M.65, Navenby. July 25, 1865. 

Right eye. Operation as above. 

Besult, unsatisfactory; eyeball slowly wasted. 

Case 5. E.W. F.62, Welby. Sept. 5, 1866. 

Right eye. Operation as above. 

Besult, very good; central pupil, good sight. 
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The preceding five cases (six eyes) were all submitted to 
the old flap operation, involving a large corneal wound and the 
risk of trouble about the iris. 

Two of the cases failed utterly ; in one of these the cornea 
sloughed, in the other the corneal wound united, but the globe 
slowly wasted from internal inflammatory changes. 

Three were thoroughly successful ; good central pupil and 
perfect sight. 

One presented the conditions of slow healing, with the iris 
drawn into the corneal scar : and the subsequent spontaneous 
giving way of a film of capsule permitted useful sight. I had 
intended at no distant date to have dealt with this film by the 
tearing it across with needles. 

AnsBsthetics were not given. 

Case 6. E.T. F.62, Great Gonerby, admitted May 7, 1867. 
A feeble old woman. 

Left eye. Operation May 14. 

Inferior section; iridectomy, lens withdrawn by spoon. 
Besult, corneal section united, but globe subsequently suppurated. 

Case. 7. M.D. F.71, Manton, admitted Oct. 18, 1868. 

[Left eye. Operation done elsewhere some months ago. 

Besult failure, closed pupil.] 
Right eye. Operation Oct. 17. 

Superior section : iridectomy, lens removed by vectis. 

Besult, corneal section united well, pupil closed from iritis. 

Case 8. M.J. F.63, King's CUffe, admitted May 22, 1870. 

Right eye. Operation May 26. 

Inferior section ; iridectomy and vectis. 

Besult, corneal section united, pupil clear, but vision limited to 
shadows, retinal disease. ? 

Case 9. T.F. M.5d, Blatherwycke, admitted Jime 14, 1870. 

Right eye. Operation June 22. 

Inferior section : iridectomy, vectis. 
Besult, good vision on discharge July 25. 

(Some weeks subsequently lost within few days aU power 
of vision in this eye — ^left eye blind for years from injury.) 
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Case 10. E.D. F.81, Baston, admitted Nov. 15, 1870. 

Right eye. Operation Nov. 21. 

Inferior section : iridectomy. 

Besult, corneal section united, pupil blocked by capsule and 
lymph. 

Case 11. E.H. F.63, Wing, admitted March 2, 1875. 

Right eye. Operation March 3. 

Inferior section : iridectomy, vectis. 

Besult, good vision. 
Left eye. Operation April 6. 

Inferior section, iridectomy ; lens extracted May 6. 

Besult, good vision. 

Case 12. E.M. F.69, Bourne, admitted July 5, 1876. 

Right eye. Operation July 29. 

Inferior section, iridectomy ; lens extracted, vectis, Aug. 10. 
Kesult, good vision. 

Case 13. J.J. M.68, Spalding, admitted Sept. 12, 1876. 

Left eye. Operation Sept. 21. 

Inferior section, iridectomy; lens extracted, vectis, Oct. 11. 
Besult, good vision. 

Case 14. W.G. M.70, Exton, admitted Feb. 15, 1870. 

Left eye. Operation Feb. 20. 

Inferior section, iridectomy ; lens extiacted, vectis, March 26. 
Besult, good vision. 

Case 15. S.E. F.79, Horbling, admitted Aug. 5, 1879. 

[Right eye. Extraction performed two years ago elsewhere — failure, 

globe collapsed.] 
Left eye. Inferior section, iridectomy, lens extracted, vectis. Aug. 7. 
Besult, corneal section united, but minute opening excepted, 
iris drawn into cicatrix. Can see shadows, fingers move, &c. 

Case 16. ^^ - F.69. 

[Left eye. Extraction two years ago elsewhere, corneal section good 

Sight lost,] retinal change ? 
Right eye. Operation May 3, 1880. 

Inferior section, iridectomy ; lens extracted, May 13. 
Besult, vision very fair with 10-inch lens, for very myopic — can 
read large letters and write ; yet I think even yet fine film of 
capsule stretches over pupil. 
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Case 17. L.N. F.52, Empingliam, admitted Oct. 26, 1880. 

Right eye. Operation Oct. 29. 

Superior section, iridectomy, lens escai)ed with slight pressure. 
Result, very good ; pupil clear. 



The preceding twelve cases (thii-teen eyes) were all dealt 
with on the more recent plans for the extraction of cataractous 
lenses. The corneal section comparatively limited in extent, and 
this followed, at the time or subsequently, by an iridectomy. 

In one case the globe suppurated. 

In two cases sight was absolutely lost with closed pupils. 

In two cases there was imperfect vision, shadows only could 
be recognized. 

In eight cases there was good vision, (but in one of them 
there was absolute loss of sight some weeks afterwards, cause 
not evident.) 

Anaesthetics were given for ten of the operations, chloroform 
in two, ether in eight instances ; in three cases they were hardly 
advisable. 



Cataract -treated by Solution— Eeratonyzis. 

Case 1. CD. F.IO, Fulbeck, April, 1858. 

Subject of double congenital cataract — two needles used on more than 

one occasion. 
Result, pupils quite clear, vision with convex lenses fair for large objects. 

Case 2. F.S. F.2. Exton, admitted April, 1877. 

Double congenital cataract, needles used several times. 
Result, Left eye good ; small central pupil. 

Right eye, capsule remains. 
Further operations needed, but deferred for child in bad health. 

Case 8. F.K, M. 9 months. Bourne, admitted July 3, 1880. 

Double congenital cataract. Needles used to each eye several times. 
Result, very good : free dark pupils. 
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Cataract- Traumatic. 

Case 1. B.M. M.45, Burton Goggles, admitted Nov. 22, 1869. 



Was strnck on right eye with fragment of thorn on Nov. 5. Has 
traumatic cataract well marked: the swollen lens pushes iris 
forwards : tissues much congested, in much pain. 

Two days after admission, under chloroform, made inferior section 
of cornea ; loose lens matter removed with curette, capsule 
needed no laceration ; some vitreous escaped ; did not excise 
portion of iris, fearing further loss of vitreous. 

Besult, corneal section united well. Closed pupil, sight lost. 



Case 2. I.C. M.87, Lyndon, admitted April, 1877. 

A month ago was struck with thorn on right eye : now 'eye painful, lens 
opaque, iris pushed forward, and tension of globe increased. 

On April 28, inferior section of cornea : fragment of iris excised, and 
loose lens matter in good quantity removed by curette. 

Besult, clear but very irregular pupil : vision good with convex glass. 

Case 3. J.C. M.57, Thnrlby, admitted April 10, 1877. 

Ten days ago had puncture of right eye with thorn: now tension 
of globe increased, lens opaque and pain about eye and head. 

The day after admission I made under ether inferior section of cornea, 
large iridectomy, and then removed much softened lens matter 
with curette. 

Besult, good vision with 3 in. convex lens. 

Case 4. J.B. M.25, C.Bytham, admitted April 28, 1878. 

Had a blow over face with thorn-branch when cutting a hedge a month 
ago : the left eye was struck and for a time became very painful. 

Orly four days ago found that ho was blind with left eye. On admission 
the lens was evidently cataractous, iris pushed forward, loose 
lens matter projecting into .interior chamber. 

Atropine used regularly. Ten days after admission I made under 
chloroform inferior section T-ith keratome : on withdrawing knife, 
aqueous, loose lens matter, £ nd nucleus all escaped at once ; I did 
not excise any part of iris. 

Bejult, good vision with 3 in. convex lens. 
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Case 6. A.B. M.86, Bamack, admitted Nov. 28, 1879. 

Blow from thorn on right eye a week ago, iritis and traumatic cataract 

followed. 
Tension increased, much pain abont head. On Dec. 10, under ether I 

made inferior section, excised portion of iris, and removed lens 

matter with curette. 
Besnlt, pupil occupied by lymph. Can only recognize shadows. 

Oase 6. G.L. M.52, Dyke, admitted Dec. 16, 1879. 

Fiye days before admission piece of twig from hedge which he was 
cutting struck and pierced the right cornea: it was found on 
admission that the cornea was inflamed and hazy, that there 
was some pus in the anterior chamber and that the lens was quite 
opaque. 

Four days after coming in Dec. 20, 1 made an inferior section, excised 
portion of iris, and with vectis removed nucleus of lens. 

Besult, relieved by operation, but cornea remained permanently opaque 
over the greater part and opposite the pupil. 



Out of six cases of traumatic cataract treated with corneal 
incision, iridectomy (in all but one case), and removal of lens 
matter, three recovered perfectly, three lost vision, two from closed 
pupil, one from corneal opacity. In all the corneal wound united 
well, and the external natural contour of eye was preserved. 

But would it not be wiser to be satisfied with a large 
iridectomy, leaving the lens matter undisturbed to undergo slow 
solution ? 



Case 7. J.H. M.ll, Bulby, admitted July 18, 1875. 

Struck by thorn on right eye three months ago, lens cataractous and 
swollen, tension of globe slightly increased. Solution of lens 
secured by three needle operations. 

Besult, good opening through capsule, sight good with convex lens. 
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Abscission of front of Eyeball. 

This operation has been done in several cases : in children 
and young people (e.g. staphyloma resulting on infantile purulent 
ophthalmia) with good success and rapid recovery : in adults 
however my impression of this partial operation is not nearly so 
good ; the repair has been prolonged, and attended with tedious 
suppuration and pain. 

For such cases I would rather prefer an absolute excision : 
for the former class abscission may quite well be employed, but 
on the condition that the ciliary region is thoroughly removed. 



Excisions of Eyeball. 

Case 1. J.W. M.8, Stamford, admitted July 80, 1867. 

Blind of left eye : this has been noticed for three or four months. The 
globe is prominent, tense, and the coats thinned almost to bursting : the lens 
seems quite clear, but through pupil can be seen two or three well-marked 
pea-shaped elevations which apparently proceed from the fundus. There is not 
any perception of light. 

I removed the globe under chloroform Aug. 3, and in ten days the child 
went home well. 

The excised globe, examined for me by a London ophthalmic surgeon, 
was found to be seat of a typical " glioma." 

The child remained well for five months, and was then found suddenly 
to have redness of eyelids with watery discharge : the discharge soon became 
puriform, the lids swelled, and deep hardness could be detected in orbit. I 
saw him on March 30, 1868, with an outgrowth from the right orbit size of 
small apple, over this the eyelids are much stretched, and there is abundant 
puriform discharge. Two apparently similar outgrowths exist on head and 
lower jaw, but are of smaller size. 

The child lived on until June 15. No post-mortem examination could 
be obtained. 



The above case did not come under notice until the 
conditions were very distinctly marked, and the removal of the 
globe was practised so soon as the friends' consent could be 
obtained. This, as is too commonly the case, with only temporary 
relief: I regret much that the more accurate knowledge of the 
secondary changes could not be obtained. 
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Case 2. S.H. M.38, Blatherwycke, admitted March 16, 1869. 

"Was struck fourteen weeks ago (Dec. 1868) on left eye by shot : was 
about six yards from the gun. Has had ahnost constant pain since the 
accident, and for some weeks now the right eye has been weak and somewhat 
painful. 

The injured eye on admission was found to be smaller than other eye, 
globe soft, cornea clear, iris adherent to white opaque corneal scar on outer 
side above meridian, pupil transversely oval, white mass in pupil. No 
perception of light. 

Two days after admission, I excised the left eye under chloroform, and 
found the shot flattened and angular, just below meridian on inner side of 
eye, imbedded in sclerotic, and covered in by mass of lymph-deposit. 

The right eye soon recovered completely. He was discharged well 
on March 30. 

Case 8. W.G. M.29, Greatford, admitted Dec. 18, 1876. 



Had just received wound of left eye from glancing shot. Eyeball 
displaced forwards so that eyelids can barely cover globe, and very tense : 
anterior chamber filled with blood. 

The next morning I excised the globe under ether. The shot was not 
found : a vessel of some size had been wounded in orbit, and on the outer side, 
and behind the eyeball, the tissues were infiltrated with blood. 

He was discharged quite well Dec. 29. 



The first of these cases of gmishot injury to the eyeball, 
illustrated very well the serious local and general sufiliering which 
this accident involves. The man on admission walked with head 
bent forward, carefully shielding his uninjured eye from access of 
light, and laid much stress on the persistent wearing pain about 
head and orbit. Had he applied earUer the suffering would have 
been cut short, and the irritation about the right and uninjured 
eye would not have occurred. The change in his aspect and 
bearing after the excision of the globe was immediate and very 
marked. 

The second instance admitted of no delay; the eye was 
hopelessly injured and so was at once removed. It was 
tolerably certain that the shot entered from the inner side, passed 
through the globe, and had lodged in the outer bony wall of 
the orbit. 
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Case 4. W.E. M.42, Barnack, admitted Sept. 12, 1869. 

I removed at onoe a wasted left eyeball, the subject of chronie gjancmna, 
for some weeks he has had discomfort about the right eye. 

Went oat Oct. 5, bat I coald not trace his sabseqoent history. 

Case 5. T.B. M.54, Empingham, admitted Bept 28, 1872. 

Three years ago he had blow on left eyeball, strack by fragment when 
catting hedge. There was veiy shortly moch inflammation aboat the eye and he 
completely lost sight. For past foor weeks, after much and heavy work in 
harvest, he has had renewal of pain in globe : evidently sopparation has 
taken place within cavity of eyeball, for a ragged opening jast below cornea 
gives exit to some drops of pas. 

Two days after admission I removed the inflamed and sopparating 
globe. He had no farther trouble, and within a fortnight left the Infirmary 
welL 

Case 6. F.A. M.d5, Barnack, admitted Nov. 20, 1876. 

Some weeks ago he received wound of left eye while catting a 
hedge ; eyeball now collapsed, hard to touch, and painful in some degree. 

The other eye is not comfortable, and he complains of dim vision in it. 

Two days after admission I excised the left globe with immediate relief 
to uninjured eye. 

Case 7. R.S. M.66, Thurlby, admitted April 9, 1877. 

[For prior history see Iridectomy.] 

The collapsed right globe is reddened and tender to touch, and there la 
much local redness of the conjunctiva, he complains too that the sight of the 
left eye is misty, increasingly so : there is in this eye some slight increase of 
tension. 

I excised right eyeball the next day with immediate relief to local 
pains about the temple and head : but with no good result as regards the left 
eye. He has since become totally blind. 

Case 8. T.S. M.46, Thomhaugh, admitted March 9, 1879. 

Three hours before admission a gun burst in his hands while firing to 
scare birds. He has received a severe wound implicating right eyetall, ri^t 
eyelid, and right eyebrow, cutting quite down to the orbital plate of frontal 
bone : this was probably inflicted by blow from detached fragment of metal. 
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The right eyeball is disorganized, there is a large wound of cornea at 
upp3r part through which iris protrudes, and it seems certain that the 
lens and vitreous have escaped. I excised the eye-ball under ether, and then 
brought together the wound of right eyelid with many horse-hair sutures. 
The eyelid was so torn opjn that it was easy to isolate part of the levator 
palpebraB, and so to excise a transverse strip from that muscle. 

The subsequent repair was rapid and complete, the dropped upper 
eyelid concealing the vacant orbit quite well. 

He was detained in the Infirmary until April 15, from the slow cours 
of a lacerated wound of the left hand received at the same moment as the 
damage to the right eye. 

Case 9. J.N. M.64, Ashton, admitted July 24, 1879. 

The right eye is completely disorganized, lower two-thirds of cornea 
sloughing, quite without perception of light. 

This followed upon local injury, a fragment of thistle having been 
forcibly projected between the eyelids three weeks ago. The globe was excised 
the day after admission, and he was discharged well on Aug. 5. 

The left eye is probably the seat of commencing cataract. 

Case 10. S.T. F.63, Horbling, admitted Sept. 30, 1879. 

She has had a spoiled right eye for years past, the history which is not 
very clear; but the globe is small and hard, the pupil is occupied by yellow mass 
and she has frequent supra-orbital pain. She complains also of pain and dim 
vision in the left eye. 

Under ether I excised the globe the day after admission, the operation 
was unusually tedious and awkward, for the extra-ocular tissues were much 
matted together, and it was very difficult to raise the muscles with the usual 
hook. The cavity of the globe on section was filled with coherent organized 
material, greyish in colour and quite firm on section. 

She was discharged on Oct. 17, quite well. 

Case 11. J.T. M.58, Stamford, admitted Jan. 6, 1880. 

Three days ago had severe blow on left eye while cutting a hedge 
probably from fragment of thorn-branch. When admitted there was much 
oedema of lids, hazy and infiltrated cornea, and increased tension of eyeball. 
Eight days afterwards it was noted that the cedema of eyelids and orbital 
contents which had been very considerable had in degree diminished : it was 
now possible to find for the first time that there was an opening on outer side 
leading down into the orbit external to the eyeball, from which some pus was 
oozing ; the globe was disorganized. He continued however to take food well, 
the temp, never exceeded 99°, and the local symptoms of irritation subsided *» 
still he made constant complaint of deep seated pain about the eye and orbit. 

On the 6 th February I excised under ether, and not without some 
difficulty the wasted, and collapsed globe ; on section a nodule of suppuration 
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wafl fonnd in the vcr>' centre, and round thin t p^yinh Remi-Rolid mass. No 
forei^ Imdy was found in the globe. 

Had rcBtlesfl ni^ht, and about twenty-four hours after the operation 
became comatos*} witli contracted pujjils, and died on Feb. 8 sixteen hours after 
the first onset of coma. 

P.M. Exam, shewed large serous effusion in sac of aiachuoid, the 
^ase of brain buthf*d in pus, general congestion of brain substance; no 
foreign body could be detected in the orbit, but there was much matting 
together of the extra-ocular tissues, and towards the roof of the orbit small 
deposits of pus extending backwards quite into the sphenoidal fissure. 



Tliero must have been a deep punctured wound through 
the orbital fascia in the first instance, although for a time nothing 
occurred to raise the suspicion of this condition : I regret much 
that I did not more strongly urge and so eaiiier put in practice 
the excision of the globe, for it is possible that the free exit of 
mflammatory products so obtained might have stopped the 
development of the secondaiy intra-cranial mischief, and thus 
saved the poor man's life. 



In the following case I cleared out the whole contents of 
the orbit for melanotic growth, the eyeball having been 
previously excised elsewhere : unhappily with no good result. 

J.G. M.34, Stamford, admitted July 23, 1872. 

[Two or three years ago, when working as iron-fitter at Crewe Station, 
he was struck on left eye by chip of metal which seems to have remained in the 
globe. Eyesight spoiled : globe painful : cut-giowth occurred fiom this about 
six months ago and excision of the globe was performed in Manchester Eye 
Infirmary at Easter, 1872.] 

Now has a soft dark-coloured growth from left orbit implicating both 
eyelids, of a month's standing. 

I removed under chloroform July 24, the whole of the contents of left 
orbit, and applied the chloride of zinc paste to inteiior walls veiy freely. On 
several further occasions the paste was again ajiplied, but the melanotic 
growth sprouted afresh from the very deepest parts of cavity. He left the 
Infirmary Aug. 20, but did not survive long. No P. M. Exam. 
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Foreign Bodies— Removal of— from interior of Eye, 

Case 1. J.O. M.33, Ingoldsby, admitted July 5, 1872. 



States that a fortnight ago, when at work in his garden, he struck his 
hoe sharply against a stone, and a minute fragment of steel entered the left 
eye. Since that time the eye has been constantly painful, and for the last 
week he has been quite unable to work. A portion of the steel was removed 
the day after the accident. 

It was easy on admission to recognize a foreign body sticking in the 
substance of the left cornea not far from the centre. Under methylene I 
passed a broad needle into the anteiior chamber, hoping so to fix the 
substance and then to remove it from the outside : but any pressure from the 
outside of the cornea evidently tended to push it inwards, so I enlarged the 
corneal wound in withdrawing the needle, and then introduced a pair of 
blunt-ended iris forceps : I was able fortunately at once to seize and remove 
the fragment. The piece of iris, which corresponded to the corneal section, 
was then excised. No trouble followed, and he was discharged well on July 16. 

Ten days later I saw him again to find that the eye was quite quiet, 
and that he was able to read moderately small print at 12 inches. 



Case 2. E.B. M.34, Manton, admitted July 17, 1877. 



Six weeks before admission received a severe injury to the left eye. He 
was striking an iron water pipe with chisel, when a fragment flew off and 
entered the globe. 

When he came the eye was much reddened, the tension z: +1 or more, 
and he complained much of pain in eye and over the biow, especially at night. 
He has perception of light vdih the ej'e, nothing more. Evidently iritis has 
been present for some little time, aqueous turbid. In middle of the lower 
segment of the uis there is a stain as of rust to be seen, and on close 
examination this part of the iris is seen to be pushed forwards. 

I made under ether puncture with broad needle on outer side, and then 
completed a small inferior corneal section with scissors. With some difficulty 
a piece of iris was excised : it was friable and bled freely. I then succeeded 
in removing with blunt-ended iris forceps a triangular fragment of metal which 
had lain behind the iris. 

The corneal section united well, and in about ten days after the 
operation all pain ceased. The tension of globe became normal, but there 
was not any restoration of sight. The sound eye remained throughout free 
from irritation. 
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Iridectomy. 



In addition to the excisions of iiis, noted in cases alxeady 
given, I have practised that operation in the following instances : 

Case 1. C.P. F.28, Bainton, admitted May 17, 1872. 



Has ulceration of both comeae of some weeks' standing, has been ahready 
ander careful medical treatment. The right cornea much improved with rest, 
good food, and tonics : the left, however, not nearly so promising ; hazy 
throughout and apparently becoming slightly bulged at point of large ulcer. 
I made an iridectomy directly upwards on June 11 with immediate relief to 
pain, and a subsequent slow healing of the ulcer. There was not so far as I 
could learn any relapse, but when seen for the last time, five months later, 
Nov. 1872, the left cornea was hazy, and objects were seen as through mist. 



Case 2. A.J. F.48, Collyweston, admitted Aug. 27, 1872. 

Has large central ulcer of right cornea threatening perforation ; some 
pus in anterior chamber. The woman has never been well since last 
confinement, five months ago, and is evidently much depressed in general 
condition. 

Three days after admission I did under methylene an upward 
iridectomy with much relief to pain. The ulcer soon began to heal, and she 
was discharged Sept. 24, in much better condition. Some permanent 
haziness of cornea was probably inevitable. 



Case 8. E.L. F.78, admitted Oct. 81, 1878. 

Came to Infirmary ten days ago with a well-marked abrasion on very 
centre of right cornea, a punched-out patch, the result of a blow with a 
fragment of coal. 

Now the cornea is nebulous, conjunctiva much injected, and there is 
apparently some pus in the anterior chamber. Treatment, rest, and good 
food were of no avail : the cornea was in no respect better, and on Nov. 7 I 
did a free upward iridectomy. Pain certainly was relieved by the operation, 
but the eye slowly went on to a complete wasting. 



The accident happened to a feeble old woman, and it was 
probably too much to expect that any treatment could be effectual 
in saving the eye. 
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Case 4. R.S. M.66, Thurlby, admitted Jan. 28, 1877. 

Has had for past six months increasingly dim vision in right eye, an 
almost typical case of chronic glaucoma, for disc markedly cupped, T. = +2, 
yet media perfectly clear. 

The day after admission 1 did an upward iridectomy under ether. He 
was very sick afterwards for several hours and had very violent retching ; the 
next morning, to my horror, I found the contents of the globe had been expelled. 
He was discharged Feb. 2, collapsed eye becoming quiet. The left eye is said 
to be slightly misty, but without evident change. 

He-admitted April 9, 1877. He reports that the left eye is certainly 
not so clear, and that he has much pain over right temple and right side of 
head. — Vide "Excisions of Eyeball, case 7." 

The after history was one of steadily advancing glaucoma 
in the left eye, and he has now for more than a year been 
hopelessly blind. All treatment to this second eye, both here 
and in London, was positively refused. 



I cannot close these short notes of operations on the eye 
without pointing out how readily many of the cases of injury and 
subsequent operation might have been guarded against. In nine 
of the preceding cases the eyes were injm-ed by fragments of 
thorn sti-uck off while cutting hedges, and these form only 
a small proportion of the total number of patients so suffering 
who have been brought to the Infirmary in but a few years. 
The result is always that a serious risk to vision is of necessity 
incurred, and an eye once spoiled is a perpetual element of 
possible danger to the other and uninjured organ. 

It ought to be imperative that men employed in tins kind 
of agricultm-al work should wear spectacles with coarse wire 
fronts, so that glancing chips would not readily reach the eyes 
so shielded. 
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OVARIOTOMY. 

Case 1. S.A. F.32, Kyhall, married, admitted June 18, 1871. 

The signs of ovarian disease were well marked: dulness on 
percussion unaltered by position, over lower three-fourths of abdomen in 
front, and in left flank ; there was very evident fluctuation. 

I tapped her July 3, removing 13 pints of greenish yellow fluid : then 
a mass the size of a foetal head could be felt in the left iliac region. 

On Sept. 21 the operation for removal of the tumour was undertaken 
with strict antiseptic precautions, chloroform was given, and the usual 
incision made. A large thick walled cyst came into view from which eight 
pints of fluid were drawn off, masses of semi-solid cystic character existed at 
the lowest part of the tumour, the pedicle was long and thin, almost riband-like. 
This was tied in two halves with catgut, and the ends were returned into 
abdomen. 

The subsequent history was on the whole good. On the fifth day 
fulness and fluctuation were detected in Douglas' space ; on the ninth day, after 
some hours of discomfort and local pain with higher temperature, I found 
the abdomen in the lower third enlarged and more firm to the touch, and at 
the same time the vaginal swelling was very tense. 

Under chloroform and with carbolic spray I did not hesitate to break 
open the lower two inches of the wound, thus giving exit to three ounces or more 
of dark-coloured slightly offensive blood with much subsequent relief. 

She slowly but steadily recovered and left the Infirmary early in Nov. 

For some time I lost sight of the case, only however to hear that about 
18 months after she left the Infirmary, she slowly sank with symptoms of 
widespread cancer of several of the abdominal organs. 

I believe I may claim that this was the first case of 
* ovariotomy ' done under the carbolic spray and with full attention 
to all antiseptic precautions. In one respect I distinctly made an 
error and that was in employing catgut as the material for ligature 
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of the pedicle : almost certainly to the loosening or slipping 
of one of these ligatures the late and even considerable 
internal haemorrhage was due : yet it is worthy of remark, that 
tliis effused blood did not in any degree take on putrefaction. 

The lessons, to which in publishing this case at length {Me J. 
Times ami Gazette, Feb. 17, 1872, pp. 184.5.6.) — I tried to draw 
attention, have been since that time so much more carefully and 
thoroughly laid down by other operators that I do not here again 
refer to them. I would add only that the tumour submitted 
to a competent authority was declared to be of the usual type 
of cystic ovarian growths : and the fatal issue with indications of 
internal cancer was both a surprise and disappointment. 

Case 2. M.F. F.58., Barrowden, married, admitted April, 1872. 

For past 18 months has had much abdominal discomfort, and has 
noticed for fully that time a lump steadily getting larger in the right side. 

Now the abdomen is uniformly rounded and prominent, very evident 
fluctuation. Dulness in percussion throughout unaltered by position: yet 
this is not so marked in left lumbar and left hypochondriac regions. 

Was tapped on April 24, and 7 quaits of daik chocolate-coloured fluid 
were removed. 

Ovariotomy was done with sproy and full antiseptic precautions on 
May 7. A large cyst was found from which five pints of fluid were removed 
by tapping, and much soUd matter also existed at the lower part of the 
tumour. 

The clamp was used to fix the pedicle, all blood was sponged away 
carefully: not a drop of ovaiian fluid entered the abdominal cavity. 

Symptoms of peritonitis came on on the 10th, and the next day she 
died. 

No P. M. exam, could be obtained. 



In one case I made the abdominal incision only to find that 
there was no * ovarian ' disease present — the details are as 
follows : 

S.J.M. F.27., Oakham, unmarried, admitted Nov, 22. 1870. 

For several weeks past had found decided increase in size of abdomen, 
measured at umbilicus 32 inches. 

The physical signs were precisely those of ovarian disease ; five days 
after admission paracentesis was performed and seven pints of clear highly 
albuminous fluid were removed. The fluid slowly re-accumulated and on Dec. 28» 
the operative procedure was undertaken. 
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Chlorofoim was given and an incision made in midline between 
umbilicus and pubes about four inches long, dividing the tissues down to and 
including the peritoneum, then the omentum came into view stretched tightly 
across. I scratched through this expansion, exposing what I took to be the 
outside of an ovarian cyst, thick opaque membrane, rough and granular to 
the touch, with dark greenish-coloured fluid behind it. 

Then on the right side I attempted to make out the boundaries of this 
apparent cyst, and proceeded to separate the omentum from it, some 
filamentous adhesions readily giving way : the moment I reached as it seemed 
the right edge of the omentum I was deluged with many pints of dark-green 
fluid suddenly escaping. Where the tense membranous covering had given 
way we could now see the coils of small intestine, deeply congested, 
darkish-red, throughout granular and roughened, and having abundantly 
scattered over the general peritoneal surface many little masses, white in 
colour, from the size of a No. 6 shot to a pea, some sessile, some distinctly 
pedunculated. 

The edges of the wound, peritoneum included, were at once brought 
together by flexible metallic wire sutures. 

The patient was kept for the next 10 days or so under the influence of 
opium ; only once at the 5th day did the temp, leach 100°, and the^sickness and 
retching present for a lime did not last long. 

Her convalcKcence was letaint d by a local abscess in the abdominal wall 
burrowing down to the light iliac fossa, not however of any great size. 

She was discharged Feb. 28, 1871. 



The only possible explanation seems to be that this was a 
case of * encysted peritoneal dropsy ' with the odd appearance of 
minute local deposits on the peritoneal face of the small intestine. 
I do not know how any more exact diagnosis would have been 
possible. 

Repeatedly since the operation I have seen the patient and 
for the last time about a year ago. She was then in pei-fectly good 
health and had not had any return whatever of abdominal 
discomfort. 
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CaMHureaA section. 

E.O. F.27, wife of labourer, Cottesmore. July 28, 1866. 

Married eight years, has had five pregnancies, ending in one miscarriage, 
and four children, all at full time, after third confinement had threatening of 
puerperal peritonitis, and for some weeks was very unwell. No such consequence 
followed the last or fourth confinement ; she is now pregnant for the sixth 
time. 

Menstruated for last time on January 9-13, 1866. Had had for past 
seven or eight months, much discomfort about the lower part of abdomen, 
with heaviness and dull pain ; has had no coloured loss since this pregnancy 
conmienced, but a good deal of discharge, often clear as water, sometimes 
muddy atid opaque, and at times offensive. 

1866. July 19, Thursday. — Pain commenced and continued regular in 
recurrence until July 21, Saturday. — Membranes gave way at 3 a.m. About 
7 p.m. Dr. Ashworth was sent for, and recognised an abnormal condition of 
the OS and cer\'ix uteri. 

I saw the patient 3 p.m., July 23. The following notes were made : — 

The patient is a strong-looking florid woman, dark hair, tall, rather 
thin. Bespn. normal, P. 96, full and sharp, increasing to 110, at least, when 
the uterine contractions recur. Is anxious-looking, and gives one the 
impression that continuous pain has told upon her. No sleep worth mention 
for last two nights, takes food, and has not been specially sick. The pains 
recur about every eight or ten minutes, and influence the uterus distinctly, 
for as felt through the abdominal parietes it becomes hard and firm. 

External examination. The abdomen is occupied by a central tumour, 
extending up to about an inch below the umbilicus, firm and solid, influenced 
by pains as they recur ; abdomen hardly so large as is usual at six months, 
pelvic alflB prominent. The areola of the breasts is dark and wide, strongly 
marked ; there is also the central line shading of the linea alba. The foetal 
heart can be distinctly heard, most to the left side, and about one inch from 
central line, but more or less over nearly the whole of the uterine tumour. 
The placental souffle cannot be accurately made out. 

Examination per vaginam : a large, lax, well-dilated, and well-lubricated 
vagina. The lower segment of uterus projects well into vagina, and is distinctly 
pushed downwards as each uteiine contraction occurs. Projecting unto 
this canal, and directed somewhat backwards, the os uteri can be felt. 
The OS is an unusually small aperture, and will not admit the tip of the 
forefinger more than a very short distance. 

The normal tissue of the cervix, as ascertained by touch, is replaced by 
a very unusual hardness, circular, unifoim, and infiltrated apparently into 
body of uterus in every direction, for more than an inch in extent ; beyond 
this distance the uterine tissue feels normal, is influenced by the uterine 
contractions, and through the normal tissue resistance resembling the child's 
head can be felt. The cervix is eaten away at its posterior lip into a deep 
sulcus, into and around which the finger passes readily ; the anterior lip is as 
hard as the posterior, irregular, with a hard nodulated or granulated feeling 
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to finger, but not exhibiting to the touch any very distinct hollow or 
tissue-destruction. The os has a well-marked edge anteriorly merging into 
the sulcus behind, but yet has there an edge which stands up to finger, and 
in great measure bounds the sulcus ; feels to finger as if it were an opening 
cut out of a piece of cartilage, perfectly hard and resisting, and beyond some 
half-inch in depth, the tip of my forefinger cannot be made to penetrate. 

A silver catheter, and then a very large gum-elastic catheter could be 
slipped through the deeper and more closely-narrowed part of the os ; some 
liquor amnii escaped on this being done. 

At last to make myself quite sure as to the appearances, I introduced a 
large size (Fergusson's) speculum, and could readily bring into full view the 
the deep sulcus, the small narrow orifice and the thickened anterior lip, 
throughout denuded of epithelium, granulated, and furnishing oozing of watery 
and sanious fluid, leaving no question in my mind that we had to deal with 
extensive epithelioma of the cervix and lower part of the body of the uterus. 

Finally, I passed my whole left hand, well greased, into the vagina, 
but with no force that was justifiable could I make the slightest advance in 
pushing my finger-tip through the os uteri. 



It appeared to Dr. A. and myself that the only course open 
to us which would allow of the poor woman having a chance of 
life was to perform the Cyesarcan section. 

Incisions per vaginam through the semi- cartilaginous cervix 
might be made, but with little certainty as to the extraction of 
the child without extensive laceration, and possibly serious 
hasmorrhage. 

The patient and her friends were duly told of the very grave 
character of the case, and yet gave ready consent to whatever we 
deemed best. 

Mr. Heward, of Stamford, joined us afterwards, made 
an examination of the parts implicated, and concurred with us 
in the opinion that the abdominal section was fully justified. 



July 23. — The operation was commenced a few minutes after midnight. 

Catheter first introduced, and enema given. P. fully 110. The patient 
was drawn down on bed, so that her feet rested on cushions placed on floor. 
Bichardson's jets were used, and two froze most fully the line of 
incision from one inch below the umbilicus to a little above the 
OS pubis in central line. The incision, from four to five inches long, was 
made without pain ; the peritoneum divided on a director and the uterus at 
once came in view ; very little bleeding. I cut into this about three inches 
long, on anterior aspect and in midline, allo^^iing jet of liquor amnii to escape* 
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which was collected by 8p9nge. Then I introduced my finger into uterus, 
engthening the incision on it as on a director. At this moment the breech 
of the child was pushed by uterine action well into sight, and between lips of 
wound, and laying down knife I had only to tear tlirough the msmbranes and 
seize the breech. Extraction was readily accomplished by sweeping the arms 
over the head, which came last. The child lay in ordinary obstetric position, 
bead downwards, well into brim of pelvis ; was alive when extracted, and made 
some attempts to breathe : a well-formed male child, from six-and-a-half to 
seven months of uterine life. The placenta was attached to the posterior and 
superior part of uterus, was peeled off very readily, and with its membranes 
thoroughly removed. 

The uterus contracted on my hand, and then the intestines came 
forward into view at the upper part of the wound. These were retained by 
lateral pressure on the abdominal walls. The uterus still furnished blood, 
which welled up in no large quantity from beneath, and was readily removed 
by the sponge. I retained my fingers on the uterus, grasping it somewhat 
and drawing the cut edges together, as they did not seem at first to come into 
perfect apposition, the peritoneal edge remaining somewhat everted. Then 
as my fingers were cramped Mr. H. took my place, and I passed an elastic 
catheter from below through the os uteri, allowing a little blood so to run 
away per vaginam. 

The actual operation lasted for comparatively few minutes, but not for 
an hour nearly did we close the external wound. The haemorrhage was not 
great, probably not more than 4 oz. of blood lost in whole, and the uterus 
contracted at last very thoroughly, aided by jets of ether on the abdominal 
surface. It was not found necessary to insert any sutures in the uterine walls. 

When the oozing had apparently ceased, I introduced three hare-lip 
needles including in their hold the peritoneum and whole thickness of the 
abdominal wall, and between them some sutures of silver wire ; long strips of 
adhesive plaster were also applied between the needles, and a pad of wet lint was 
placed over the lower angle of wound, which was purposely left slightly gaping, 
then a light bandage completed the dressing. 

The patient bore the operation very well. When all was finished the 
pulse was only 84. 

The after-treatment was managed thus : — Small but frequent doses of 
opium ; frequent introduction of catheter ; frequent but very small quantities 
of food, milk, beef tea, &c. 

In the first 48 hours all went well : no sickness, no shivering- On the 
third day violent sickness began, lasting more or less three days. Nutiitive 
enemata were employed, and liaidly an3^hing given by the mouth. Excessive 
distension of the abdomen from flatus was noted on the 8Lh and 9th days ; 
and local Faradization of the abdomen, passing currents also from mouth to 
rectum, was found to be of the most marked benefit. 

Her progress to recovery was slow but steady. 

Menstruation occurred for the first time on Sept. 3 — 7 (forty-two days 
after the operation) and again on Oct. 2 — 6. 

October 22 I saw her and made the following note : — 
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She looks well, and is gaining strength rapidly. 

External examination. — The cicatrix of the wound of the operation is 
now about four inches long, and is throughout firm and sound. For the upper 
two-thirds the white scar is but a narrow line, in the lower third it is more wide 
and flattened out. The hand placed on the abdomen sinks in deeply between 
the separated recti muscles, the edges of which are very evident. "When the 
patient attempts to raise herself up by the action of the abdominal musclesi 
there is some tendency to protrusion in the middle line. There is no indication 
of disease in the abdomen, no fulness, no hardness, and no pain on the deepest 
pressure. 

Vaginal examination. — The uterus is larger and more heavy than it 
should be, but perfectly movable. The cervix uteri has re-assumed in some 
measure the ordinary tapering form ; it is in normal position. It is very 
hard, and prolongations, so to speak, of hardened tissue can be made out 
extending in every direction into the texture of the lower segment of the 
uterus. 

As seen through the speculum, the anterior lip appears comparatively 
sound. The posterior lip is irregular and in great part eaten away ; in this 
the sulcus (noted before the operation) may still be found, though not so 
markedly. The os uteri is a very small puckered opening Jin. by J in. Both 
OS and cervix exhibit a granular appearance, and are denuded of normal 
epithelial covering. 



There are in this case some points worth remark. 

The local ansBstliesia was most satisfactorily applied, 
although with the disadvantage of two separate bottles and 
separate jets ; the freezing of the tissues in the line of incision 
was perfect, and the incision was not felt by the patient : she 
was only conscious of some scratching. 

The ether was not applied to the surface of the uterus 
before the incision was made into that organ, but yet, without 
question, some of the spray must have reached the peritoneum, 
for not only was the jet directed on the abdominal wall, after 
the removal of the child, with the purpose of inducing an efficient 
state of uterine contraction, but it was also employed to freeze 
the points through which the hare -lip needles (embracing the 
peritoneum) were pushed. Probably therefore the serous surface 
was, in part at least, well wetted with the ether, but no bad 
result followed that could reasonably be attributed to such 
contact. 
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For the forty-eight hours which immediately followed the 
operation, there was no appearance of sickness and no inability 
to take food : and this breathing-time, during which there was 
no special pain and but little general discomfort, must have 
material weight in paving the way to the favourable issue. It 
is in all probability no unfair assumption to maintain that this 
would hardly have been the case if chloroform had been resorted to. 

It would be easy to adduce names of eminence as authorities 
for and against the continued use of opium in the after-treatment 
of a serious surgical operation. I had in this instance determined 
on its steady use, from having watched several cases of trumatic 
peritonitis, ending, under the same treatment, in recovery, and 
the result, in some measure at least, liis countenanced the 
decision. 

The very frequent use of the catheter was strongly insisted 
on, as preventing on the one hand, any undue efforts of the 
abdominal muscles in voluntary micturition, and ensuring on the 
other, that no disturbance of the local reparative process should 
be induced by any upward pressure of the bladder distended with 
urine. 

The general treatment of the patient was uniformly 
supporting, and stimulants were used but sparingly. Nutrient 
enemata were of most marked benefit ; they were given and 
retained with little trouble, and so time was given for the irritable 
stomach to recover tone. Possibly these very injections had 
some share in the inducing the extreme distension of the 
intestinal canal with flatus, which might however equally be due 
to temporary paralysis of the intestinal muscular coat, depending 
on subacute peritonitis. The symptom was a most distressing 
one, and deserves notice, if only to draw attention to the efficient 
rehef which was obtained from the employment of Faradization. 

The poor patient was placed on the ground-floor room of a 
cottage, with, fortunately for her, a window nearly opposite to 
the door. Her bed was out of the direct line of the air-currents 
so obtained, but the atmosphere of the room was readily and 
frequently changed. I beheve that the hygienic conditions, ba^ 
though they seemed at the first glance, were far more conducive 
to the good ending of the case, than would have been the 
conditions to be met with in most of our hospital wards. 
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She came to see me Aug. 1, 1871. Had been in fair health, 
menstruation quite regular until April of this year. Fears she may again be 
pregnant. 

Ext. exam. The recti muscles are widely separated down near to the 
pubes, and when she stands up there is some, but not large, hernial protrusion. 
When the hand is more deeply inserted in degree behind the muscular walls, 
an enlarged uterus, at all events a hard body of some size, can be felt, the 
size of a foetal head. 

Int. exam. The tumour to be felt in the abdomen and the lower 
segment of the uterus are continuous. The os and cervix are hard, otherwise very 
nearly natural. Some feeling of deep lines of hardness about the whole lower 
part of the uterus, not however well defined. In all probability she is about 
three months pregnant. 

Dr. Robert Barnes was so good as to give me the benefit of his opinion 
Aug. 30, and saw her with me at his house in town. He advised that the 
pregnancy which probably existed should not be interfered with unless urgent 
symptoms should declare themselves. 



She was admitted into the Stamford Infirmaiy Jan. 2, 1872. 

Two days after admission exam, made with this result : cranial 
presentation : os slightly open : into each iliac region nms a fine line of 
cicatrix very hard and resisting ; and radiating indeed in every direction from 
the OS as a centre can be felt lines of hardened tissue : there is no detectible 
breach of surface : — 

Foetal heart distinctly audible left of midline and about 2 in. below 
umbilicus. Anterior coverings (abdominal and uterine walls) are very thin, 
and the limbs and position of foetus can be readily traced by the fingers from 
without. 

On Jan. 11, 11 a.m., after pain had lasted irregularly for two days it 
was evident that labour had well set in, pains regular and markedly influence 
the uterus ; os opened to nearly size of shilling with edges very fiim and hard. 
The local hardness is very evident, and when uterine contraction comes it is to 
be felt standing out almost in lidges under the finger. 

An unbroken bag of membranes to be felt 4 p.m. through the os : this 
latter is very firm like a ring of whipcord or cartilage and does not appear to 
give at all. Dr. Barnes' elastic bags (3 sizes) were in turn employed, in little 
over an hour 5-30 p.m, the bag last introduced escaped ; liq. amnii soon 
began to drain away. 

Os larger and more dilatable 7 p.m., pains not of much avail ; now she 
complains of much abdominal tenderness on pressme and speaks of exceeding 
soreness, and feeling of burning internally when uteiine contyictions come on: 
his first felt two hours ago, and is now more intense. 

After consultation, 8 p.m., I applied Simpson's long forceps, 
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OS just large enough to allow the blades to be introduced; very 
little extractive force was employed, and this only at intervals when 
pains were fully present. The os gave way after a little time, the perineum 
offered no resistance, and in about 25 min. from first application of forceps 
I extracted a living male child at full time — face to left foramen ovale. 

The uterus after expulsion of contents was found to present on its 
anterior face a very well marked and rather d('cp sulcus in which (so to 
speak) two fingers might be placed side by side, this doubtless corresponding 
to line of union of divided uterine wall. 



The after progress needs no comment ; it was in all points 
satisfactory. The woman was able to nurse her child, and finally- 
left the Infirmary Feb. 6, 1872 (twenty- six days after delivery). 

I applied the forceps so soon as I could introduce the 
blades, because by so doing I should supplement ineffective 
uterine action, and save the poor woman needless suffering; but 
most of all because the persistent burning pain in the abdomen 
seemed to point to an undue stretching, and therefore to a not 
impossible giving way of the cicatrix in the wall of the uterus. 



More than a year subsequently she came to see me, reported herself to 
be in good health and looked strong and well, " she wears an elastic bandage 
** which with a central pad keeps the abdomen quite firm. At centre of scar 
*' and in the abdominal wall there is a thinned portion of integimient giving 
** one the feeling of an ordinary reducible abdominal hernia of small size " — 
I did not see her again before her last illness. 

Her medical attendant kindly sent me word Aug. 24, 1874, that the 
abdominal wall had suddenly given way, and that a large coil of intestine 
had protruded through the opening. He had enlarged the opening and 
returned the intestine. The next day I learned fiom her husLand that for the 
past three months she had had pain about the scar : the skin had been 
slightly rubbed and a boil had foimed : more or less of discharge since this 
appeared, never however in any quantity. She was not making any effort 
when the protrusion happened, pain and sickness did not appear until the 
following day Aug. 26. 
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We met in consultation on the 27 Aug., P. 120, face very flushed, 
symptoms of acute peritonitis, stercoraceous matter vomited yesterday. 

Local conditions were as follows — Scar sound above and at bottom, 
middle is occupied by depressed hollow, integument shelving down at the sides 
to centre, and at bottom lies a portion of intestine not tense or strangulated 
in any way. A cavity extends some distance lateraUy between the layers of 
the abdominal muscles, probably the sac of an abscess : and below this cavity a 
sharp well-defined opening exists through the tiansversalis fascia and 
peritoneum, and the finger passes readily through this opening into the cavity 
of the abdomen. 

She died on the 29th Aug. Early in the morning of the 31st I made 
a very imperfect P.M. exam. That portion of intestine which had protruded 
could still be traced. A knuckle about three in. in length of the ileum, darker 
in colour than rest of the bowel ; there was very little trace of peritonitis 
and this only low down towaids the pehds. 

The abscess sac could be traced from the middle of the scar, dissecting 
out the abdominal muscles, lying mainly between under surface of rectus, and 
tiansversalis fascia, and extended behind pubes to left side of the true pelvis 
existing there as a well-defined elastic swelling. 

Uterus and ovaries were removed. The latter to all appearances 
were perfectly healthy, and there was no adhesion whatever of either uteius or 
ovaries to any portion of the abdominal contents. 

The above case, with the discussions upon it, is reported at 
length in the Trans. Obst. Soc, Lond., vols. viii. xiv. xvii. 
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BEFABATOBT OFEBATI0V8. 



DofiDrmities— Congenital. 

Sare-lip. 

Very many different plans have be^ adopted by surgeons 
for the better dealing with this difficulty ; doubtless from the 
&ct that the result of the operation in all cases is so thoroughly 
evident even to casual observers. 

I have notes of some fifteen cases, which have at different 
times come under my care ; and writing first of the simple forms 
of the deformity, a chink through the substance of the lip, on 
one or other side, more or less extensive, but without implication 
of the bony framework, I find that I have adopted one of the 
the following modes of treatment. 

In the earlier cases I was satisfied freely to pare the edges of 
the cleft, then to bring them together with two hare-lip needles, 
placing one of these needles in such a position as to arrest bleeding 
from the divided coronary artery, and then winding over these 
needles the usual thread or silk in figure of 8 fashion, so as to 
maintain the close apposition of the cut surfaces. 

The disadvantages of this mode of operating were to be 
found in the occasional occurrence of a chink at the lower 
margin of the line of imion : and this, as time wore on, tended 
rather to become more and more evident. In several cases, years 
after the first operation, I have been glad to urge and carry out 
the paring of the 6dges of this chink, with the subsequent 
insertion of a single needle to keep the edges in good position 
during the process of healing. 
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In cases occurring at a later period I had recourse to the 
more careful procedure which I now attempt to describe. 
I had already learned the absolute necessity, if good co-aptation 
was to be secured, of freely separating the posterior face of the 
Hps from their attachment to the superior maxillary bone. This 
done, I pared the edges of the cleft freely, first cutting on the left 
side, and making the cut on each side in eUiptical fashion 
so that the concavities were directly facing one another, and 
so that the surfaces to come together would of necessity at the 
first moment be sHghtly longer than the normal depth of the 
Up. The same end may be answered by curving the lower 
third of the incision on each side somewhat inwards, and sHghtly ' 
upwards. 

To control bleeding and render haste less necessary in the 
further stages, I have been accustomed to apply at once just 
behind each pared margin a large size Dieffenbach's forceps. 
A more effective pattern of haemostatic forceps with longer 
blades, and handles curved so as to be out of the surgeon's way, 
is of late however commonly made ; and these may well be applied 
before any incision is imdertaken. 

One or two long hare-hp needles, fine rather than thick, 
may be passed from left to right so that they take deep hold of 
the substance of the hp. Between these needles two or three 
horse-hair sutures must be passed, also from left to right, so as 
to secure close apposition of the two sides. The knot should be 
kept carefully to one or other side, and the horse-hair must not 
be drawn so tight as in any way to compress the substance of 
the Up. A single horse-hair suture may with advantage be put 
through the red part of the lip and this too should be inserted 
deeply. Over the horse-hair sutures and round the needles, 
as in the older mode, are then to be placed the strands of thread 
or silk in the usual figure of 8 fashion, carried from one needle 
over to the other. 

Forty-eight hours after the operation the needles may be 
withdrawn, and to give support two strips of plaster may be 
carried from side to side over the lip. The following day the 
threads will probably be found to be loose, and if so they should 
be detached and removed ; the plaster support will need to be 
replaced and continued for two or three days more according to 
circumstances, and as a rule the horse-hair stitches may remain 



99 

until the fifth, sixth, or seventh day. Then probably all will be 
sound and firm. 

Or again and with better hope of good result, a portion of 
the margin of the cleft on one or other side may be turned down 
so as to make an entirely new border at the bottom of the gap : — 
To effect this the surgeon must transfix the Up on the side chosen, 
about J inch fi:om the angle of junction of the transverse and 
ascending red margins, and cut upwards to the upper end of the 
cleft, there finishing his incision. This will liberate and allow to 
hang down loose, attached only at its base, a long triangular- 
shaped flap — on the opposite side the red margin must be 
completely removed by two incisions which lie at an obtuse angle 
to one another, leaving their angle of imion or the prominent 
portion about the middle. If these incisions are properly planned 
the prominent tongue just-named will fit quite accurately 
into the recessed angle of the other side, and the loose flap, 
detached now save at the lower part, must be brought up to meet 
the inferior section of the opposite wall, so completing the new red 
margin of the upper lip. To obtain close apposition one or two 
long needles will be sufficient : one of them should transfix fi'om 
left to right the prominent comer on the one side, and pass into 
the very apex of the recess on the other : while the second 
needle be inserted above or below as may seem best : then two 
or even three horse-hair sutures may be inserted to retain 
accurately in its new position the free end of the flap. 
Over the needles the threads may be twisted as noted 
above : and the farther progress of the case must be managed 
according to circumstances. 

In the complicated cases, e.g., those in which there is a 
double fissure, the same rules, and indeed the same lines of 
incision will equally apply : it will be desirable to complete the 
whole operation at one sitting, and to carry the needles one or 
both, as the case may be, from side to side through the central 
projection. 

In some more severe forms of the deformity there exists a 
lateral cleft in the bony framework corresponding to a line of 
suture; and from one or other side the premaxillary bone 
carrying in its substance the sacs of the two incisor teeth will be 
found to project decidedly into the gap of the soft parts. With 



100 

three of these cases I have had to deal, and in each instance I 
was successful in bending back the projecting fragment, so that 
it occupied very fairly the normal position. 

In one of these three cases the bone was so prominent and 
stood out so thoroughly at a right angle to the surface of the 
maxilla, the cleft behind being at the same time narrow, that 
before bending back the bone I cut off with bone forceps about 
one-half of the projection, so sacrificing the lateral incisor tooth. 
At a subsequent period the lip was pared and the sides were 
brought together in the usual way. 

I have seen one case where both the premaxillary bones 
were so displaced and pushed forward that they occupied a 
position much in front of the soft parts. The attachment to the 
jaw was simply by a broad pedicle, so to speak, of fibrous tissue, 
and the operator, to the ultimate good of his little patient, 
entirely removed the projecting mass. 

But it is evident that each compHcated case must be judged 
on its own merits, and that procedure adopted which offers the 
best chance of a successful result. 

Talipes Equinns. 

Case 1. A.P. F.8, Burton Goggles, admitted Nov. 6, 1871. 

Has well-marked talipes equinus of left foot : history very imperfect. 
Child walks absolutely on toes, which are much widened out. There is also 
a very tight band of plantar fascia stretching along the inner border of the 

sole. 

Two days after admission I divided the band of plantar fascia and the 

left tendo achillis. 

On the 15th a Scarpa's shoe was applied and very gradual extension 
made. She was ultimately discharged quite well Dec. 29, and directed for 
some months at least to wear a boot fitted with outside iron, having a stop 
at ankle to prevent foot going back beyond a right angle. 

Case 2. J.W. F.9, Colsterworth, admitted May 11, 1880. 

Walks on toes of left foot ; tendo achillis is rigid and shortened, and 
there is also a tight band of plantar fascia on the sole on inner side. Three 
days after admission I divided the band of plantar fascia, and soon afterwards 
a flat wooden splint was fixed along the sole of the foot, to which the foot 
was bandaged with fair firmness. The tendo achillis was divided June 3 : three 
weeks later she was noted, having worn a Scarpa's shoe meanwhile, to be able 
to put her foot quite flat on the ground. 

3he was discharged cured July 6, needing no artificial support. 
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Case 8. E.B. F.12, Southorpe, admitted Sept. 15, 1880. 

Walks very badly on outside of each foot ; her gait is awkward, and 
gives the impression of much insecurity. The sole in each foot, left foot the 
worst, is much arched, but there is little tendency to any actual varus. 

History very imperfect : she was under treatment here when quite a 
little child, but the notes of the cases are not forthcoming. 

The tendo achillis on each side is very tense, an approach at least to 
equinus condition ; but the plantar fascia is most at fault : in each sole tight 
bands run nearly from the heel to the base of the great toe, and stand out 
like whipcord when the sole is put on the stretch. 

A week after admission I divided the tense bands of plantar fascia, 
using a narrow and long tenotome, and from a single point of puncture reaching 
several bands : in the right sole it was necessary to make two punctures for 
this purpose. There the limbs were placed on the usual iron back splints 
employed for leg fractures in children, so that from the knee downwards the 
limbs were perforce at rest ; and these were worn continuously for a month. 

A Scarpa's shoe was applied to the right leg on Oct. 22, to gain 
additional power in flattening out the sole : the back splint was still continued 
on the other side. 

This plan was carried out until Nov. 30, when it was clear that the 
tendency to the equinus position had been overcome, and that the soles were 
much more flattened. 

She was discharged Dec. 7, wearing boots with low heels, flat wide soles, 
and fitted with an outside iron having a joint corresponding to the ankle* 
The gait is very much improved. 

I Lave noted these three cases of the simpler and more 
easily treated forms of clubfoot out of a much larger number : it 
has often seemed to me very advisable to keep the patient in 
such cases for some weeks quite at rest, as was done in the last 
reported instance, and this for several reasons : simple appliances 
can be readily adjusted, kept in place, aud will then suffice for 
absolute cure ; the muscles lose their habit of irregular 
contraction, and the weight of the body is no longer operative in 
keeping up the faulty position which the feet have been allowed 
to acquire. 

It may not be out of place to direct attention to the 
occurrence of talipes equinus as a sequel of long confinement to 
bed with some exhausting disease, fever for example : — I have seen 
not a few cases with this sequence, and have had with regret to 
find that prolonged surgical treatment has been imperative : In 
one instance after long standing rheumatic fever, in the course 
of which iUness by the way the ankles were not implicated, 
no attempt at locomotion was possible until both Achilles' 
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tendons had been divided and the feet bronght into square 
position: in minor degree I beUeve the acquired deformity is 
much more common than is usually believed. The caution I 
venture to give would be to urge that during convalescence strict 
orders should be given to the nurse to move the joints in every 
direction as an occasional part of the regular routine, so that 
the patient may not, after a term of extreme muscular debility, 
wake up to find his limbs comparatively useless from the undue 
contraction of some of the flexor muscles. 



Talipes vams : 

Case 1. F.S. M.lOmths., Harringworth, admittedMarch 16, 1870. 

I divided in right foot some tight bands of plantar fascia : the child had 
had very weU performed elsewhere the usual divisions of posterior tibial and 
achiUes' tendons for double talipes varus, and it was easy to keep both feet in 
very good position. 

Tin splints were worn for a time, a year later boots with side irons 
were supplied, and for nine months the child walked fairly well. 

Then Aug., 1871, he had sharp and tedious illness from scarlet fever : 
the boots were of necessity left off, aU manipulation was unhappily 
discontinued, and the child relapsed sadly. 

Again, 2^ years, admitted March 19, 1872. 

Both feet in state of marked varus : he was treated in usual mode by 
division for the second time of the anterior and posterior tibial tendons, the 
wearing of straight outside splints to induce an actual T. equinus, and 
ultimately section of the achiUes' tendons. Most of the year was occupied 
in this treatment, and the last note was that in March, 1873, he walked weU 
with feet flat and in good position. 

Case 2. W.V. M.4 months, Eippingale, admitted Oct. 10, 1876. 

Has talipes varus of right foot not of severe kind: the foot can be 
everted readily with a very little force, and I therefore satisfied myself with 
aUowing the child to wear a straight outside metal splint so as to induce a 
complete T. equinus. 

I divided the tendo achillis Jan. 22, 1867, in the autumn he was 
discharged to wear for a time a Scarpa's shoe ; conditions of foot were very 
good. 



108 

Again, 8^ years, admitted Jan. 18, 1880. 

All previous care and trouble have been simply thrown away ; the child 
has been ill-cared for and now there is very complete talipes varus. 

I divided on Jan. 29, the tendon of tibialis posticus on right side, and 
also a tight band of plantar fascia : four days afterwards the outside straight 
metal splint was employed, this appliance and Mr. Adams' modified Scarpa's 
shoe were worn for two months, and as the foot was then in good ^equinus' 
position I divided the tendo achillis March 31. 

He was discharged June 1, with foot in good position and able to walk 

well. 

I saw him again Oct. 29. He walks with sole flat to the ground, but 
when foot is removed from the boot there is still some little tendency to 
inversion. 

The two cases just given illustrate the course of treatment 
which seems best for ordinary talipes varus. 

Very simple appliances are often quite sufficient, thus in 
the early stages some four days after the puncture and division 
of the tibial tendons have been made, it will be best to use a 
straight tin splint for the outside of the limb, long enough to 
reach from the head of the tibia to a point 1| in. below the sole, 
to which the foot can be firmly bandaged. As time goes on this 
splint may be bent outwards, so as to keep up a very definite 
eversion of the foot : and a very convenient plan to aid in this 
movement will be to have two blunt hooks rivetted on to the 
outside 01 the splint with open ends directed upwards : on these 
the bandage or plaster can readily take hold. Later, after the 
division of the tendo achillis, a tin shoe consisting simply of two 
flat pieces, may be employed : and the sole piece may be fixed at 
such an angle across the leg-piece that when the shoe is worn the 
foot will be kept square, and yet slightly everted. The modification 
of Scarpa's shoe with thigh-pieces and plain small sole, this latter 
controlled by side mechanism which does not touch the limb in 
any way, is much to be prefered to the older pattern, for in the 
using it the risks of local sloughs from pressure are greatly 
lessened, almost indeed removed. 

But the cases show also unhappily the difficulties which 
surround the attempt to deal surgically with those children of the 
poor, who have one or other forms of club-foot. It is difficult to 
induce the parents to leave their children in the wards for a time, 
many indeed absolutely refuse to do so, and then, when all treatment 
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needed is that of careful fixing in the Scarpa*s shoe with daily 
rubbing and movement at their own homes, the suggestions made 
are, from ignorance or indifference, but rarely carried out as one 
would wish, 



Deformities— from Disease. 



Flattened Vose. 



S.S. F.28, wife of soldier, admitted May 9, 1879. 

She has suffered severely from secondary syphilis ; has had ulceration 
about nares, and has sustained complete loss both of nasal bones and of 
anterior portion of the vomer. The nose in consequence is much flattened 
and shortened, the organ retains its normal shape, but with generally much 
lessened proportions ; she applied in the hope that a new nose might be made 
from the forehead, but this seemed an operation, in view of the constitutional 
disease, not to be thought of. 

It seemed possible, however, to bring the nose forward somewhat, and 
therefore on May 12 I performed the following operation : — 

From within the mouth I separated freely the upper lip from the 
maxillary bone, and then carrying finger behind the nose and holding that 
organ forwards, I separated with blunt knife the tissues on each side of the 
nasal aperture from the maxillary bones, working as far outwards as it seemed 
safe, I then pushed two hare-lip needles from side to side, entering on the 
cheek IJ in. distant from the edge of the nose, quite behind the organ to the 
same point on the other cheek, so forcibly pushing together the soft parts 
behind the dwarfed nose : on each needle a lead button was slipped, and a piece 
of watch spring, curved so as to stand quite away from the face in the 
centre, was fixed in order to retain the lead buttons in place, and the deeper 
tissues firmly together. 

For two days the spring was worn, then a weaker spring of same 
pattern was applied for two days more, and finally on the sixth day the needles 
were removed. 

The cheeks were much swollen ; surface abrasions marked the points 
of pressure, and she left the Infirmary on May 20, the impression being that 
she had gained little by the attempt. 

But late in Sept. 1879 I again saw her. The marks of entrance and 
exit of the needles were hardly perceptible, the cheeks had lost all trace of 
redness, and the nose was certainly not so much flattened. 
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Defbrmities— from Ii^iiry. 

Cicatrices after Bums. 

Case 1. W.H. M.21, Fulbeck, seen Feb., 1856. 

When three years old was severely burned on the right side of face 
and neck. Bands of cicatrix pass from right clavicle to the chin, and 
others again from chin to side of face. 

The right half of the lower lip is everted, and saliva readily runs over. 
He is quite unable perfectly to close the mouth, unless on the condition that 
the head is bent over nearly down to the chest, and much inclined to the 

right. 

A y shaped incision was made with the base close up to and 
corresponding to the red margin of the right half of the lower lip, and with 
the apex reaching downwards well below the margin of the lower jaw. The 
flap was then raised in its whole extent and of some very fair thickness : the 
free edge next to the midline was fixed by sutures to the upper part of the 
corresponding line of incision, so as to prevent if possible downward dragging 
upon the lip, during the process of cicatrization. 

Within the next few weeks the repair of the gap was 
complete, and the general result was very satisfactory. He had 
a perfectly mobile lower lip, and to his great delight found 
himself able to whistle, as he said, for the first time in his life. 

Case 2. E.A. F.6. Stamford, admitted July 4, 1871. 

Was severely burned two years ago. The left forearm makes an acute 
angle with the upper arm. When brought down to the lowest possible point 
the angle made is still rather short of a right angle. Both forearm and upperarm 
are much wasted and very useless. There is a sore the size of a shilling on 
the olecranon, and an ulcer rather larger in size exists on inner and anterior 
part of the upper arm. The whole angle of the elbow is occupied by an 
ill-nourished very tense cicatrix, which effectually bars anything of movement 
except in very limited range ; a prolongation of this scar tissue runs down to 
the wrist on the radial border of the forearm. 

The scar was freely divided July 8, both at the elbow and wrist ; and 
the antiseptic dressings introduced by Professor Lister were employed. Th^ 
operation was done under a cloud of carbolic acid spray 1-40. 

The healing process was very tedious, but the resulting scar was 
singularly soft and pliant, and free from any marked tendency to contraction* 

The child was made an out-patient in November 1871, but did not 
finally cease attendance until the spring of 1872. 
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Sept. 22, 1878. I saw the child, and made the follo'wing 
note : — ** The arm is now held below a right angle, and is very 
** useful. The child can feed herself and sew very well, and can 
** carry a bucket half-fall of water. The band of scar is still 
** evident, both at elbow and wrist, more so-than when she was last 
" seen. It is reasonable to conclude that the manual movements 
<* which the mother was asked to carry out have not been 
** thoroughly attended to." 

It was interesting to notice how with liberation of the 
articulation from its imprisonment, with the consequently greater 
range of movement and more free blood supply, the muscular 
power and the general bulk of the arm rapidly increased, and this 
long before the superficial sores were thoroughly healed. 

Case 8, E.T. F.9, Empingham, admitted August 10, 1871. 

She had had in 1869, severe burn of front of chest and of both arms. 
The left arm was most severely injured. 

It is now not possible to extend the left arm below a right angle ; a 
tense thin scar, with hard edge, runs from the upper arm down half way to the 
wrist, and much interferes with the movement of the arm. The abnormal 
expansion was aptly likened by a surgical friend to the open wing of a huge 
bat. 

The right arm exhibits the same condition, but in much less severe 
degree. 

Free division of both scars was practised, Aug. 16, 1871, and the 
same antiseptic dressings were employed. The result was again satisfactory ; 
the new scar tissue was not nearly so hard or so prone to contract, and much 
greater range of movement was obtained. 

She was made an out-patient Nov. 3, 1871, and noted to be quite well 
in March, 1872. 

In July, 1880, I casually met with this patient and 
examined the arms. The movements of full extension were 
very slightly limited by the remains of thicken 3d tissues in front 
of each elbow, but for all practical purposes the arms were 
quite strong and useful. 

Case 4. J.N. P.5, Bitchfield, admitted July 21, 1878. 

In April 1872, she was very severely burnt over the back and shoulders ; 
the wound must have at one time extended literally from the sacrum to the 
nape of the neck : over this space there is now an expanse of white scar, which is 
sound, excepting a patch about the size of half-a-crown between the scapulae, 
and a smaller patch at the posterior border of the left axilla. 
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The Ml upper aim is pinned to the side, for the granulating sorfaoeB 
of the inner face of the upper arm and of the corresponding portion of the 
chest- wall have been allowed to unite : for half the length of the upper arm, 
measuring from the normal lower border of the axilla, this union extends. 
It is thick and firm, and at the utmost only allows of the upper arm being 
drawn out from the side to a distance of an inch and a half. 

From this extensive scarring it has followed that the head is rotated, 
and turned on the left shoulder ; the chin almost touches the tip of the left 
acromion, and the child is not able to turn her head to the right, except for a 
very short distance. 

The dorsal and lumbar vertebras exhibit a distinct lateral curve with 
the convexity to the right. 

A free incision was practised, July 26, dividing the abnormal posterior 
fold of the axilla upwards until the lower edge of the latissimus dorsi was 
exposed ; and a straight incision was also made parallel to the spinal column 
and on its left side, through the cicatrix and patch of ulcer. 

Within a few days the head became less definitely fixed to the left, and 
the arm could be drawn well away from the side ; but this was only 
accomplished by the tearing away by the child^s own movements of the 
scar-tissue on the back, and a veiy large wound between the scapulsB was th^ 
result. 

The poor child was a pitiable object before the above-named division 
was effected. It is impossible by mere word-painting to convey thoroughly 
the conditions of the case : and for indeed many days after the operation it 
seemed doubtful how far so large a breach of continuity in unsound tissues 
could well be repaired. 

Antiseptic dressings were employed throughout for a period on the 
whole little short of nine months. 

Skin grafting was resorted to on several occasions, and centres of new 
growth of skin were thus satisfactorily established — islands so to speak, of 
new tissue — ^in a large granulating surface. 



In July, 1874, a year after the commencement of treatment, 
the whole surface was noted to be well — the child's condition as 
follows : — 

The head can be turned in any direction. The inclination 
to the left shoulder still exists, but only in slight degree, and can 
be overcome at once by an effort of the will. The arm is now plxmip 
and well nourished, the posterior axillary border of but little 
more than normal depth, and the points of old ulceration are 
now quite soimd. The child can place her hand on her head 
easily, and raise the arm upwards until it forms an obtuse angle 
with the wall of the chest. All underhand movements are well 
executed. 
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On these last three cases I would submit the following 
remarks : — 



1. — That in the dealing with similar cases of scar it is 
desirable to made free and unsparing incisions, with of necessity all 
due respect to underlying and important anatomical structures. It 
is not enough only to divide the more evident and superficial lines 
of hardened tissue, but it is equally imperative that the more 
deeply placed white fibrous bands should be thoroughly severed. 



2. — These and other parallel cases have led me to the 
conclusion that splints and mechanical appliances are not 
as a rule to be recommended ; for in their use more or less of 
local pressure must be exercised, and the parts in the 
neighbourhood of these extensive cicatrices, to say nothing of 
the scars themselves, are most commonly unsound, ill-nourished, 
and prone to ulcerate. Nor is the reason of this hard to find: 
from the spoiling of so much of integument the cutaneous and 
even the deeper blood supply is much diminished, and the 
prolonged inactivity of useless members leads also to a 
physiological retardation of the blood-currents concerned. 



8. — Much of the good that may seem theoretically to be 
most readily obtained by certain fixed positions, more or less 
antagonistic to the acquired and faulty fixing of the parts 
concerned, can I believe be best ensured by carefully managed 
passive movements. These movements in the earlier stages can 
only be satisfactorily made by the surgeon with or without 
the aid of anaesthesia ; but as the process of heahng advances 
much may be done by those in charge of the patient, or even by 
the little patients themselves, if only they are aided by a little 
quiet encouragement. 



4. — The mode of dressing was throughout carried on 
Professor Lister's plan; the operation done under carbolic 
spray 1-40, the smface covered with protective, and the whole 
wrapped up in the usual antiseptic gauze. 
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It only remains to add that in each instance, at a point 
corresponding to the articulation concerned and on its surface 
of flexion, an india rubber cord was so applied as mechanically 
to prevent the up-growing of granulations, and yet with the 
careful precaution that the pressure of the cord should 
simply be confined to the surface of the sore, and should not 
influence the whole circumference of the limb. This plan 
effectually prevented the return of any elevated scar at a point 
where its existence would have been most undesirable. 

Of the material advantages of antiseptic dressings in these 
and any similar large surface wounds, it would be easy to write 
at length. But for present purposes it will sufl&ce to point out 
that the dressings in question are cleanly in use, painless to the 
patient, and infrequent in application. Putrefaction is prevented ; 
there is consequently an absence of irritant material from the 
surface of the wound, and so a local suppuration very much 
diminished in amount. There follows also, I beheve, from the 
absence of any excessive local stimulation to the granulating 
surface, a scar which is singularly elastic, alhed to normal 
integimient in appearance and mobility, and free in marked degree 
from the usual tendency to subsequent contraction. Further too, 
as there is a much increased certainty of success with skin 
grafting under these coverings, so a more rapid general 
reparation may be counted on ; while even with a large open 
wound the movements of the imphcated articulation, if thus 
protected from the outside air, will be found to be unusually facile 
and painless. 



Case 5. C.T. M.5, Stamford, admitted Sept. 20, 1876. 

Was severely burned in May of this year over face, neck, chest, and 
flexor surface of each arm. 

Two days after admission I divided some tight bands on front of neck 
and liberated by V shaped incision, base upwards, the angle, previously drawn 
down and everted, of lower lip on left side. Several small divisions of same 
character were afterwards practised as the tight bands seemed to require. The 
scar in front of left elbow was also divided. 

The boy went home three months afterwards much improved; but 
with much firm cicatricial tissue on front and side of neck with which it 
seemed unwise to interfere further* 



.- 
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Keloid Scars. 

Case 1. * * P. 9. Seen Oct. 1862. 

Had been burned nearly two years ago on the right shoulder and right 
scapnla ; and the wounds so made had very slowly been repaired. For past 
year some elevated growth had been noted about the centre of a flattened-out 
scar lying just below the spine of the right scapula ; and about this the child 
was brought to me. 

Shortly afterwards I excised, cutting quite clear of the abnormal 
tissues, the whole mass, and the wound so made healed with fair rapidity. 
There was not as far as I could learn any return of the keloid growth. 

The piece removed was of size nearly 3 in.X^ in. with prominent red 
lines irregularly running through it ; and several centres of greater vascularity 
were to be noticed separate from the harder ridges. 

Case 2. S.W. F.86, Uppingham, admitted Dec. 9, 1879. 

Has keloid scar on flexor surface of right wrist joint nearly 1 in sq. — 
followed on lacerated wound from breaking of earthenware pitcher in August 
of this year. She complains much of pain about the scar, and also of 
numbness in thumb and forefinger of the hand : there is difficulty too in their 
movements : these are accomplished with an odd jerk, and only with 
hesitation, as if some appreciable interval happened after the order of the 
will to move them had been given. 

It seemed possible that this new growth of scar might, directly from 
implication of some nerve branch, or indirectly by local irritation, keep up 
some persistent trouble about the main trunk of the median, and so lead to 
pain, loss of power, and co-existent numbness. Therefore the day after her 
admission I excised under ether and with full antiseptic precautions the whole 
of the scar : no foreign body was detected. 

She left the Infirmary Jan. 3, the wound of the excision quite well. The 
movements of the finger and thumb are now much as they were on admission, 
but the pain about scar and in the fingers seems quite to have disappeared. 



Another case of much more extensive keloid scar has come 
under my notice, F.40, in whom it followed over the whole of 
the posterior face of the right forearm as the result of a bum 
some months before. Here, too, pain of neuralgic character was 
a marked feature. Excision was determined on, but the further 
progress of the case is not known to me. 



Ill 

Lower Lip— Tear of 

* * F.6, admitted May 1, 1877. 

It seems that when child was bom there was great difficulty from the 
face presenting ; and there can be little doubt that much undue violence was 
employed, for the lower jaw was fractured on left side, and the lower lip torn 
downwards and outwards at the corresponding point. 

The lip now hangs pendent and loose ; saliva is apt to trickle over 
the edge, and only with a great effort can the child close the mouth. 

The day after admission I excised under ether a triangular-shaped 
portion from lower lip, apex downwards, near but not close to the angle of 
the mouth. The everted and it might be called, redundant portion of lip was 
thus thoroughly removed, and the result was very satisfactory. 



Buptnred Perineum. 
Case 1. * * F.80, seen in 1868. 

Had rather extensive tear of perineum in first confinement about five 
years ago ; and a second confinement last year has ended in renewal of local 
irritation. For this she now asks relief. There is a tear towards right side 
of perineum reaching nearly as far as but not including the sphincter ani * 
edges are abraded and irritable, and a long sulcus running by the side of the 
tear opens some distance within the vagina, probably due to an attempt at 
repair of the original injury. 

I slit up the sinus, so making it open into the general channel, and 
then I pared the edges of the fissure deeply, removing all the ragged tissues. 
The suriaces were brought together by deep and superficial metallic sutures ; 
and the result was so far good that a subsequent confinement two years later 
inflicted no injury on the new pelvic floor. 



Case 2. E.R. F.25, Exton, admitted Feb. 1, 1870. 

The perineum was torn very thoroughly in the first labour about a 
month ago. It was dealt with by a free paring and the insertion of deep and 
superficial sutures. The repair was complete. 



Case 8. M.R. F.26, Exton, admitted April 26, 1871. 

A parallel case to the last. Cause, treatment, and result the samet 
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Case 4. M.H. F.44, Ingoldsby, admitted Aug. 28, 1878. 

Three years ago, in her first and only confinement, suffered extensiye 
tear of the perineum. The usual operation of free paring of the edges was 
done on Sept. 17 : metallic sutures were inserted, superficial and deep : four 
days afterwards the superficial stitches, and, two days subsequently, the 
deeper sutures were removed. 

She was discharged on Oct. 14 : a cone-shaped hole existed quite at the 
posterior part of the perineum, from which a canal ran upwards into the 
vagina ; simply, however, of size sufficient to admit an ordinary probe. 

Two years subsequently she was in the Infirmaiy for another reason : 
I found the repair of the perineum was veiy complete and good, a firm white 
scar over the whole surface with some puckering near the anus, but no trace 
of the above-named channel remained. 

Case 6. M.W., F. 28, Easton, admitted June 5, 1874. 

In this case the tear had extended further back, and the sphincte had 
in part at least suffered : due to a severe confinement 9 months ago. 

I pared the edges as in the preceeding cases, and brought the vivified 
surfaces into good apposition by two deep and several superficial sutures. 
For several days all looked very well, the sutures were removed in due course 
and I hoped for a good result. 

But some irritation existed about the wound when the last stitches were 
cut out, and within a few days the new perineum broke down. 

Looking at the matter by the light of further experience, 
I have no doubt that I made an error in the plan I followed. 

The chink in the recto- vaguinal septum was not deep, and 
it seemed quite possible to close the whole of the gap at one 
sitting: this however was probably not perfectly done, and 
consequently some secretion, however minute in quantity, 
escaped from the bowel, and so set up a septic and spreading 
inflammatory mischief in the adjacent wound. 

The right mode would have been to have thoroughly 
closed the chink in the septum, and, days or weeks afterwards, 
to have dealt with the perineum. 
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TUMOXTBS-EZCISIOir AlTD BEMOVAL OF. 
Cancer of Breast. 

Notes of about twenty cases of mammary cancer are before 
me : the conclusions I should put forward from my own personal 
experience are that the removal of the gland is thoroughly 
justifiable in cases where the disease is seen in an early stage, 
where the mamma is not yet adherent to the subjacent tissues, 
and where there is not as yet implication of the axillary glands 
to such an extent as to preclude their removal : that from such 
removal one may reasonably expect subsidence of mental distress, 
relief to local suffering, and in some degree at least prolongation 
of life : but that beyond these comparative advantages as yet 
nothing can be hoped for or put forward. 

In no instance has death followed as an immediate 
consequence of any surgical operation on the mamma. 

C.S. F.88, Gretton, admitted April 1, 1878. 

Had had for past three years a tumour in left breast : the mass was size 
of small orange, very hard and firm, not growing rapidly. There was no 
family history of cancer and no enlargement of axillary glands. 

A few days after admission the whole breast was removed under ether ; 
no trouble followed, and she was discharged with sound scar early in May, 
1873. 

For 5^ years she remained well and without any re-appearance of the 
disease. Late in 1878 1 saw her with a new growth commencing in cicatrix and 
in the axilla, but no further operation could be thought of. She died in the 
course of the following year. 

This case affords the longest interval of freedom from 
disease that I have personally known to happen. 
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More commonly, however, some such history as the 
following is met with : 

S.H. P.42, Staanford, admitted Dec. 16, 1878. 

Had a blow on right breast in April, 1873, followed by local bruising 
and pain, but the discomfort soon passed away. Four months afterwards 
she noticed a small lump in the breast, which was sometimes painful : in 
this growth there had been slow but steady increase, and it was found to be 
as large as a small orange, very hard to touch ; no implication of axillary 
glands. Two days after admission the removal of breast was undertaken, 
despite the vascularity of the growth no ligatures were needed. She left the 
Infirmary without trace of disease on Feb. 5, 1874. 

I saw her again in July, 1875, with very decided return of disease in 
the scar of the operation. 

If the patient be advanced in years the disease often 
seems to run a more slow course throughout. 

M.H. r.62, Apethorpe, admitted Aug. 15, 1876. 

Had well-marked hard cancer of the right breast of some months* 
standing : three or four small very hard knotted outgrowths spring from a 
common base of characteristic appearance. The whole gland was removed a 
few days after admission, and in six weeks she was discharged with a sound 
cicatrix. 

For fully twelve months the disease did not re-appear, and when I saw 
her in March, 1878, there was a slow-growing nodule, the size of a walnut, 
beneath and separate from the scar of the excision. 

For special reasons, in one case F.49, for frequently 
recurring haemorrhage from an angry surface ulcer, and in 
another case, F.60, for a pain intense and by opiates even 
hardly susceptible of relief, apparently caused by tension from 
rapid internal growth, I removed the breast against the better 
judgment of professional opinion, but in accordance with the 
urgent wish of the sufferers. 

In both the disease returned within twelve months, but 
the immediate relief, from hsemorrhage, and from pain, was 
sufficiently marked. 

In another instance the recurrence of a fibroid growth was 
noted twice over ; on the third occasion the characters were 
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then of an undoubted hard cancer : the microscopic examination 
was undertaken for me in each instance by a friend well versed 
in such enquiries : — 



L.P. P.82, Exton, admitted Oct. 10, 1871. 

Six months ago for first time noticed a hard substance in the substance 
of the left breast, then the size of wahiut. Now at lower and outer part of 
the breast there is a mass the size of an apple, firm and hard to the touch, 
smooth on surface; glands in axilla not affected. 

Chloroform was given on Oct. 12, and the whole breast removed. The 
tumour on examination was declared to be simply "fibroid" in structure. 

Went home Nov. 7 : wound quite well. 

Again admitted July 17, 1872. 

States that four months after her discharge, (March, 1872,) she noticed 
some swelling at the upper part of the scar. This in May became reddened 
on the surface, more painful, and has since that time grown rapidly. Now 
there is a mass the size of a small orange, at the upper part of the scar of 
the operation, firm to the touch. Not the seat of any constant pain, but of 
an occasional throbbing. No enlargement of the axillaiy glands. 

I removed the whole mass July 18, laying bare the pectoralis major at 
the upper and outer part. 

She was discharged end of August ; wound quite well, 

Again admitted May 14, 1878. 

The growth again returned in scar at the end of February, it is however 
not quite so large as before ; hard to touch ; has been more painful. 

Tumour removed May 15. Ether given : a smaller and additional mass 
was removed from behind the pectoralis (about the middle) by cutting 
through the muscle. 

Discharged June 20 : wound is all but quite sound. 



Again admitted Nov. 14, 1878. 

Between the two scars of the last operation a fresh noduel is now 
shewing itself, about the size of a walnut. 

No further operative procedure could be recommended. Throughout 
1874 the mass continued to grow, and in Jan. 1875 it had reached the size of 
ohild's head : she did not long survive. 
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Other Tnmonrs of Breast. 

C.P. F.23, Barholm, admitted Nov. 16, 1869. 

Has had pain in right breast at times for the past two years or more, 
and six months since noticed a small lump, which has since nearly doubled 
in size. 

There is now a flattened, rather hard tumour, distinctly to be felt 
behind ard on the outer side of the breast : some distinct portion of gland 
intervenes between the tumour and the superficial structures. 

Chloroform was given Nov. 18, and the growth was readily removed 
by a single straight incision through the outer part of the breast, it was 
found to be enclosed in an imperfect capsule, and not at all adherent to the 
surrounding parts. 

Went home quite well Deo. 2. 

E.G. P.80, Morton, admitted March 11, 1878. 

Noticed hard substance in the right breast 18 months since for first 
time : it was then the size of a hazel nut. The increase had been steady, 
but much more rapid of late. Now the tumour is the size of a fair-sized 
orange freely movable, not adherent to skin. No enlargement of axillary 
glands. The growth is tender if grasped or pressed upon. 

Ether was given on March 15. The tumour was readily enucleated, 
when fairly exposed by a straight cut through the superjacent textures, a 
simple adenoid tumour. 

Discharged cured, April 1. 

The two cases just given out of several very similar 
instances are fair examples of the usual adenoid tumour of the 
breast, innocent in character, not prone to return, and without 
tendency to impUcation of neighbouring structures. 



Cystic Tnmonrs of Breast. 

C.J. F.24, Grimsthorpe, admitted Aug. 24, 1870. 

In lower and outer part of right breast there is a growth the size of 
an orange, painful to touch, not implicating the skin ; not accompanied by 
any enlargement of glands in axilla. First noticed 18 months ago when she 
was suckling her first child, then little larger than a pea : of late the growth 
has been more rapid. 

Tumour removed Aug. 25 by single straight incision. Cystic on 
examination. 

Went home quite well Sept. 6. 
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E.S. F.58, Great Easton, was admitted June 2, 1871. 

Two years back she noticed a lump about the size of a pigeon's egg at 
the anterior and inner part of the left breast. This lump has grown 
irregularly ; but for the last month or two it has made very rapid increase, 
and the surface has become knotted and lobulated. At first there was very 
little pain, but for the last twelve months the pain has been pretty constant 
and of dull aching character. 

She is a stout healthy-looking woman, says that the growth followed 
upon a sharp blow on the breast, and maintains positively that the whole 
matter has not lasted more than two years. The tumour measures twenty- 
four inches in circumference at the base and eighteen inches at a line drawn 
from the chest wall above over the most prominent part of the mass to the 
chest wall below. At the base it is hard to the touch, but above there are 
numerous and large cysts thinly covered by very tense integument, and 
affording very distinct fluctuation. From the under surface protrudes a fungoid 
mass about the size of a large walnut, sloughy and dark-looking. The axillary 
glands are not enlarged, and the mass can readily be moved on the pectoralis 
muscle. Many large veins are seen to ramify between the prominent lobules. 

Three days after admission, June 5, chloroform was given, and 
I removed the growth by two elliptical incisions. The tumour was drawn 
well away from the body, and a few rapid cuts sufficed to effect its complete 
removal. The fibres of the underlying muscle were not even exposed. There 
was but little haemorrhage and only three ligatures were needed. 

Four days after the operation the sutures were removed — a little blush 
on the lower fiap and some retention of sanious discharge. This was remedied 
by change of position and some outside packing. She was discharged cured 
July 18. 

The tumour on removal weighed 7^ lbs. I sent it at once to the 
Museum of the Boyal College of Surgeons, and I was favoured with the 
following careful description ; 

The tumour measured (diameters) 10 inches by 6} inches. The skin 
excised shows the nipple and below it an oblong irregular ulceration, with two 
rounded masses projecting from it, forming a fungous-looking mass. The 
integument around the nipple is now distended, but there is no adhesion of 
the growth and no retraction. The subcutaneous surface of the tumour is 
very irregular from the projection towards the surface of many cysts to similar 
shape to those protruding from the ulcerated spot. They all contain a very 
viscid gelatinous fiuid, in which fioat a few round cells with very granular 
contents and some fatty squamous epithelium. The whole growth is 
surrounded by a thin fibrous capsule outside, vvhich is a thin layer of adipose 
tissue. No remains of the proper breast tissue can be found, and no adhesions 
to the muscle beneath appear to have existed. On making a section of the 
mass a large quantity of thick and viscid milky-white fluid came away from 
the cysts in the interior. The milky appearance was due entirely to the 
presence of much squamous epithelium in a state of advanced fatty 
degeneration. Having washed this away, the greater part of the tumour still 
remained solid, a few cysts only becoming empty. The whole tumouTi 
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however, is CTStic in its nature, the solid part consisting of large CTSts entirely 
filled with secondary and tertiary cysts projecting from the lining membrane 
of the parent cell. 

The enormous size of the mass — the extremely short time 
occupied in its growth — and the singularly easy removal — are 
all points which deserve the notice of the practical surgeon. 

In July of this present year, 1880, I saw this patient 
again — she was looking well though rather pallid. Reported 
that she had had uniform good health until about a month ago ; 
had then sudden and severe pain in the left hip for some days, 
and shortly afterwards pain in the left breast. 

A mass exists in the situation of the tumour excised nine 
years ago : here and there it is tender to the touch, but there is no 
distinct or intense hardness : the outline is tolerably uniform, 
although it is toward the lower part shghtly nodulated. There 
is no enlargement of the glands in the axilla. 

I could not come to any definite conclusion as to the 
nature of the enlargement. It was not hard enough to warrant 
the suspicion of scirrhous disease ; and looking to the whole 
conditions I thought it due most probably to local accumulation 
of fat. 



: cases of. 
Tongue. 
W.H. M.49, Ancaster, admitted May 1, 1866. 

Says that three years ago while eating he bit his tongue on left side 
severely, and that since that time he has had some hardness at the point of 
injury. About six months back the local disease became worse — now there is 
an irregular ulceiated smface with very hard base. 

Not in very much pain as a rule, but if the smface be touched as in 
eating he has shooting pain — no implication of glands beneath the jaw. 

The local conditions are undoubtedly those of true epithelioma — no 
history or suspicion of syphilis. 

Ether spray used May 3, the tongue was drawn forwards and so held 
by two rather wide pieces of wood so as to shut off the warm expired air from 
the left side of the mouth. The local anaestheBia was very fair, and then I 
excised with scalpel the diseased portion of tongue : two ligatures only were 

needed. 

Went home May 11. Surface looks very well. 

Five months later I found that there were indications of the disease 

returning. 
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In two other cases, M.55, and F.62, I have excised 
portions of the tongue for the same reason, cutting wide 
of the disease, and in the latter case removing nearly one-fourth 
of the whole organ. But in both instances there was return of 
the disease before many months had passed. 



Lower Lip. 

J.B. M.69, Burley on the Hill, admitted, Dec. 1, 1868. 

Has well-marked epithelial disease left side lower lip: no gland 
mplication. — ^Freely excised by V-shaped incision. — ^Went home quite well. 

Again admitted, Dec. 27, 1872. 

Has now epithelial disease on dorsmn of right hand. An open nicer 
with everted and hardened edges, commenced six months ago as a simple wart, 
and has gradually increased : no affection of axillary glands. 

Free excision of disease the day after admission— -sheaths of extensor 
tendons exposed. 

Went home Jan . 7. Wound rapidly healing. 

1876. Eight years .after first operation and four years 
after the second, I learned that he had had no return whatever of 
the local disease in either lip or hand. 

J.K. M.55, Swayfield, admitted Sept. 20, 1874. 

Gives this history : had first a little pimple on the lower lip twenty-two 
years ago ; this for some time remained perfectly quiet but then slowly grew. 
Twelve years ago this mass, the size of a good-sized hazel nut, was removed 
in one of the London hospitals. All remained well for six years, and then 
the disease returned in the scar. Three yeais since he came to see me, and 
I then urged on him as strongly as I could the absolute need for immediate 
and thorough removal of the disease : at that time there was no affection of 
the submaxillary glands. 

About two years since he noticed some swelling beneath the jaw ; this 
has slowly increased. 

Now there is a distinct excavated ulcer in the lower lip on the right 
side, very characteristic in its appearance, at times the seat of much pain. 
There is also a swelling beneath the jaw on the right side, slightly elastic but 
firm to the touch. The exact connections of this cannot readily be made out, 
but I cannot doubt that it is due to secondaiy implication of the submaxillary 
glands. 



i 
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Oct. 3. At his urgent icc^ueEt I excised Ihe disease from the lower lip 

and then proceeded to examine more closely the diseased mass beneath the 

jaw. The greater part was enucleated : it was glandular in structure but 

the seat clearly of secondary disease, and in the centre was a large tense cyst 

filled with glairy fluid. 

Within a few weeks he went home, the external wounds well, but with 
the certainty that the disease would very shortly prove fatal. 

The following instance which I have known for years 
though not in my own practice, shows well the benefit of repeated 
surgical interference in these cases. 

In 1865 a well-marked epithelial mass was removed from 
the lower lip of a gamekeeper, M. 60. otherwise in good health i 
Three subsequent operations for removal of the disease from the 
same locahty were practised at an average interval of three years. 
Now Dec, 1880, four years since the last excision, the man, oet. 75, 
has a local thickening on the right side of the jaw, midway 
between the symphysis and ramus, due to secondary deposit in 
and about the bone itself ; a small submaxillary gland is also 
enlarged. 

But there can be no doubt that the repeated removals have 
definitely added to the patient's comfort and prolonged his 
existence. 

External Ear. 

J.P. M.70, Manton, admitted Dec. 28, 1879. 

Has had for past Ave years a sore on upper part of pinna of light ear ; 
increasing in size since first appearance, and now covering space more than 
an inch in diameter — tissues implicated and base hard. 

Three days after admission I excised the auricle almost close to the 
head, leaving for appearance' sake the lobule untouched. The surface healed 
slowly, and he was discharged with sound scar Jan. 20, 1880. 

Cutaneous— Face and Neek. 

J.J. M.74, Collyweston, admitted July 28, 1874. 

A feeble old man. Has large epithelial growth on left side of face and 
neck involving only the skin, extending from angle of lower jaw upwards 
nearly to ear, forwards over masseter, downwards over side of neck. The 
appearances are characteristic ; there is much and veiy offensive discharge. 
The growth is said to have commenced as a wart two years ago. I do not 
think that the deeper tissues are in any way involved. 
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Ether was given, July 25, and I excised the disease, coming close down 
on the fascia : very many minute vessels needed tying or torsion. 

The sore as a whole, Aug. 7, looks very well. At the upper and 
posterior angle of wound there is a suspicious nodule, hard to touch and 
painful. This was destroyed by the application of chloride of zinc made into 
a paste with flour. 

The sore is now quite well, Sept. 4. There is no indication of any 
local irritation or of any remaining disease. 

Three years afterwards the disease had not returned. 



Palm of Hand. 

J.S. M.66, Kettou. admitted Jan. 28, 1878. 

Six months ago he injured the palm of right hand, it was caught 
and crushed between two stones : the wound healed over, but a hard substance 
soon appeared, the skin gave way and has never since been sound. 

There is a growth, size of a small walnut, from palm of right hand 
rather towards the ulnar side, hard base, cracked irritable-looking surface with 
continual watery discharge : no implication of lymphatic glands either at 
elbow or in axilla. 

Ether was given Jan. 30, and I excised the growth — no implication of 
the deeper structures — the subcutaneous fat was cut into in the removal* 
Nothing deeper was even exposed. 

Discharged cured Feb. 25 : scar sound — movement of Angers not 
impaired. 

I afterwards heard from his Mends of his death six months 
afterwards ; the disease did not recur in the hand but in the 
axillary glands ; he sank quite rapidly. 



Labia. 
C.P. F.45, Empingham, admitted March 17, 1874. 

Has large indolent ulcer on inner face of the left labimn, which she 
says has lasted for nine months or more. The appearances are those of 
epithelial disease : there is hard base, everted edge, greyish surface apt to be 
covered with local slough : no evidence of specific mischief. 

Caustics, potassa fusa and then the solid chloride of zinc, were freely 
applied, but the hard base and margin remained after sloughs had separated, 
and I excised, on May 9, the whole ulcer, cutting freely beyond its boundaries. 

Discharged, July 9 : a narrow line of sore is as yet unhealed ; no 
hardness now remaining. 
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Again admitted, Oct. 18. 

Now there is a large ulcer involving the tissues quite up to the arch 
of the pubis, but not extending deeply : she suffers much from severe pain, 
and asks urgently for relief, the more because she was so well for a time 
after the above-named operation. 

I excised three days afterwards the whole mass of disease, catting 
widely beyond its apparent limits. As might be expected there was very free 
hasmorrhage. 

Doing very well ; the large wound has diminished materially and seems 
likely to heal. Discharged at her own request, Nov. 27. 

1875, April. She has been for past eight or ten weeks in the Bradford 
Infirmary, suffering very greatly. Not only are the opposing surfaces of the 
labia again affected with disease, but the glands in each groin are infiltrated 
with secondary deposit. The condition is beyond any hope of core. 



Two remarkable instances of spontaneous disappearance 
of nsBVoid growths have seemed worth a note : — 

In 1865, F. 7 mo., was brought to me with large nsavns 
occupying right side of head nearly up to parietal eminence, 
slightly affecting upper part of right auricle, and extending 
forwards over forehead and cheek ; scattered red spots had been 
noted at birth, these were said to have coalesced and grown 
rapidly for three or four months ; but now to be stationary. 
The growth was vascular, superficial, and slightly elevated. 

At that age it was far too extensive for direct interference ; 
when seen six months later there were islands of whitish tissue 
to be seen scattered irregularly here and there, and the mother 
was told that the growth might wither and disappear. This in 
fact happened, and four years subsequently some staining of the 
skin only remained to shew where the growth had been. 

M. 10 mo. was seen in 1870, with a prominent deep 
coloured naevoid gi-owtli over the left parotid, angle of the left jaw, 
and side of the neck. It was said to be growing but only slowly ; 
surgical measures were deferred, for indeed it seemed extremely 
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donbtfal what means it woiQd be best to adopt in coping with 
the disease. Four years afterwards I learned that the growth had 
very slowly melted away, and that beyond some local thickening 
beneath the skin no vestige remained. 

But this spontaneous disappearance can by no means be 
counted on, and it will usually be best to deal with these 
vascular growths by one or other surgical procedure. 

The operations resorted to for the cure of naavi are 
numerous, and are sufficiently described in systematic works. I 
refer here only to those plans, of which I have some personal 
knowledge. 

Caustics of various kinds are in use for the destruction of 
these vascular growths : in very minute patches I have frequently 
applied the strong nitric acid with good success ; in four cases 
I have also made use of the more modem remedy, the ethylate 
of sodium : it has seemed to me to ensure the speedy and effective 
destruction of the tumour. 

Electrolysis, or the use of the continuous galvanic current 
is an agent of great power in these cases : a report upon its 
employment is given in the appendix. 

Excision is sometimes available, thus : — 

E.P. P, 2i, Uppingham, was admitted Feb. 6, 1877. 

Soon after birth was found to have a growth on the forehead, almost 
central, just above the line of the eyebrows. When six months old I saw the 
child, and urged that some operation should be practised, for the mass was 
steadily growing, hot, and vascular. A few months later, and by two different 
surgeons silken threads dipped in solution of the perchloride of iron were 
passed through the noevus. Free suppuration was excited by these setons, and 
the mother thinks that the active growth was thus arrested ; yet the unsightly 
claret-coloured projection still exists. 

Two days after admission the child was narcotized with ether, and the 
nsBOUs was tied in four parts with hempen ligature. Eight days subsequently 
as the separation was slow and incomplete, I removed the mass bodily with 
the ecraseur, using a twisted wire rope carried round the growth and worked 
behind two harelip needles with which I had transfixed the base. It was 
easy after removal to trace the existence of one large central bloodvessel of 
some size : hence doubtless the persistent vitality. 

The child went home cored on Feb. 23. 



124 

At a later date I again saw her to find an inconspicuous 
whitish flattened scar, as the only remaining evidence of the 
original disease. 

Injection with coagulating fluids can only be desirable in 
these cases when it is possible accurately to isolate the nsBvus 
by encircling it with a temporary ligature or with ring forceps. 
I have had from a surgical friend the vivid picture of a little 
child who, after injection of a nsBVUs on the back with solution 
of the perchloride of iron, had marked indications of plugging 
of some cerebral artery with hemiplegia and facial paralysis, 
happily however after a while all the threatening symptoms 
subsided. Such risks one would not willingly encounter. 

Strangulation with tightly applied hgature is often effective. 
The following cases may be cited : — 

Case 1. M.J.W., 8 mo., Caldecot, admitted July 15, 1871. 

Has large prominent neevus rapidly growing on right cheek ; the skin 
is involved in the disease, and the mass is of some thickness. 

Shortly after admission I transfixed the base of the growth with double 
strong silk threads, carrying the two needles at right angles to one another. 
The mass was then tightly tied in four separate portions, and the removal of 
the growth by sloughing was soon complete. 

A flattened white but rather large scar remained some months 
afterwards. In 1878 I saw the child : the cicatrix was hardly to be noticed, 
and was very white and smooth. 

Case 2. S.E.S. F.5mo.BeaumontChase, admitted Feb. 25, 1878. 

On left side of upper lip just beyond the central line, there is a 
well-marked nsevus the size of a smaU nut : it occupies the red portion of the 
lip and extends some distance within the mouth nearly as far as the reflection 
of the living membrane on the gimi. 

Two days after admission I passed some threads through as setons, first 
dipped in solution of perchloride of iron. But these were of no avail. 

A fortnight later I applied a ligature as in the preceding case, and the 
mass sloughed out. 

A minute notch in the red border of the lip remained to mark the point 
from which the vascular tissue had been removed. 

Case 8. A.B. F.4, Oakham, admitted May 20, 1878. 

Has large noevus occupying the whole of the centre and interior of the 
lower lip ; the lip is in consequence much thickened, heavy, and slightly 
everted. 
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[The child was for a short time in the Infirmary in smnmer of 1872, 
and then multiple panotares were made in growth with needles heated to 
blackness in a spirit lamp : little local effect, however, for good followed.] 

I ligatured the mass in two halves, the left side on May 27, the right 
side on June 24 : in both instances the removal of the disease was complete 
and satisfactory. 

More than a year subsequently I saw the child at home to find that 
there was no longer any tendency to eversion of the lower lip. 

Setons have not, as will have been already evident, seemed 
to me of much real value. 



Sarcoma— cases of. 

From Aponeurosis of rectus abdom. 

E.B. F.88, Grantham, was admitted Jan. 7, 1878. 

Seven years ago first noticed a small hard growth the size of a large 
horse bean near to the navel. Says that it has grown very rapidly, especiaUy 
during the last twelve months. 

A mass, which has a broad pedicle and is fuUy as large as an orange, 
hangs over and conceals the umbilicus. It is not in any way connected with 
the umbilical aperture. On the left side is a flattened warty growth about 
2 in. diameter, apparently of the same character and springing from the same 
situation. The growth has not given rise to any pain, and the patient's 
health is perfectly good. 

Ether was given Jan. 9. I made two elliptical incisions, one above, 
one below, including between them the two growths : the line of the incisions 
was transversely across the abdomen. The deep attachment was to the 
aponeurosis covering in the rectus abdom. muscle. 

For no very evident reason the healing of the wound was tedious. 
Discharged Feb. 25. 



Infiltrating substance of sartoriusi 
L.D. M. 47, King's Cliffe, admitted July 27, 1879. 

Noticed about twelve months since a small swelling on the inner and 
lower third of the left thigh : this has steadily grown until now it is an oval 
shaped swelling, size of a duck's egg, long axis parallel to that of the limb, 
apparently readily movable and lying beneath fibres of the sartorius ; rarely 
painful and this only after walking some distance. 
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The mass was exoifled nnder ether four days after admission, but 
instead of being as had been supposed a separate encapsuled growth, 
glandular or other, it turned out to be an actual infiltration with a ' cystic 
sarcoma ' of the sartorius itself : a good portion of the muscle was cut away 
beyond the limits of the growth. The healing was slow, but the man was 
discharged with wound well repaired on Sept. 23. 

The scar of the operation wound, linear and tense, lies exactly in the 
line of this muscle, and serves quite well the purpose of a tendon to the 
sartorius. Within the last few months the patient has been to shew himself : 
he has remained hitherto quite well. 
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XrBETERA.-43TBICTXrBE OF. 

My notes give a total of rather more than fifty cases of 
urethral stricture which have been subjected to special surgical 
treatment. 

Of this number again about one-half were dealt with by 
dilatation : in several instances, and for the most part these 
were cases of absolute retention of urine demanding immediate 
relief, the process was commenced by the introduction through 
very tight strictures of the smallest sized instruments, 
No. or No. 1, and continued by the tying in of the 
instrument for a period of from 12 to 24 hours ; on the 
removal of the retained instrument, no longer tightly grasped at 
the strictured part, it was easy to pass one a little larger in size ; 
and subsequently, at more or less frequent intervals of time, to 
carry on the treatment by the use of instruments slowly 
increasing in bulk until the largest size required could be readily 
introduced. 

With the precautions of keeping the patient warm in bed 
for the first two or three days, of taking especial care that the 
point of the retained catheter should only just project into the 
cavity of the bladder, and of giving quinine and opium to meet the 
possible occurrence of urethral fever, it has been rare for me to 
meet with symptoms of more than passing inconvenience. In one 
instance, however, (the only fatal case of urethral surgery which 
has occurred under my own care), a No, 1 silver catheter was 
with difficulty passed through a very tight stricture, and tied in 
only for five or six hours; much general disturbance soon 
followed, and within ten days the patient, a man, setat 55, with 
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broken health and probably much diseased kidneys, sank with 
marked symptoms of widespread septicffimia. 

In the larger number of cases, however, where the 
stricture was not so tight and the symptoms less urgent, the 
tying in of an instnimcnt was omitted, and a gradual dilatation 
by the employment of instinunents slowly increasing in size was 
resorted to, and with sufficiently satisfactory results. 

I would, however, at the outset put prominently forward 
the absolute necessity that exists mall cases of stricture, which 
have been surgically treated (whatever the special plan of 
treatment adopted), and in which the normal calibre of the 
urethra has been regained, for the subsequent use of a 
full-sized instrument, regular if infrequent, and the more 
infrequent as time goes on. A stricture, if this precaution be 
neglected, will undoubtedly sooner or later return to the 
inconvenience of the patient and the disappointment of the 
surgeon : whereas, on the other hand, the occasional employment 
of a fall sized instrument will bar the occurrence of any decided 
relapse. I have been in the habit of requesting that a No. 8 
steel sound, readily made to gauge and size by any intelligent 
whitesmith, may be passed, when the patient is no longer under 
the surgeon's care, once a week for the first few weeks, then less 
frequently, and ultimately as a matter of regular habit once 
every month on a specified day. The observance of this or some 
similar plan cannot be too strongly insisted upon. 

In resorting to gradual dilatation, it has seemed wise, 
commencing with a very small instmment, to pass this through 
the strictiure, and then aUow it to remain in place for five or at 
the utmost ten minutes : when this instrument has been 
withdrawn, to leave the patient undisturbed for 24 hours : on 
the following day to pass the same instrument and one also a 
size larger ; and to repeat this double introduction every or 
eveiy other day, as circumstances may demand, until the urethra 
allows of the easy passage of an instrument of the size of No. 10. 

The instniments employed in slow dilatation may be 
flexible or rigid at choice ; in some of the earlier cases the 
ordinary gum elastic catheters answered every pm-pose, afterwards 
the flexible bougies were resorted to, though probably in the 
greater number either solid steel sounds or silver catheters of 
small curve were employed. In all cases of difiicult introduction, 
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I have been glad to inject some warm oil into the canal before 
using any instrument. 

In a few instances rapid dilatation has been accomplished 
by the use of Mr. Wakley*s instruments, and with success ; but 
I cannot think the procedure fitted for more than limited 
apphcation. 

Internal urethrotomy with Fergusson's long knife and 
director was practised in four instances : two are worthy of 
short notice : — 

W. W. M. 56, was admitted October 2, 1866. 

He has been the subject of urethral stricture for more than 15 years, 
and is in consequence much disturbed in the night with frequent want to 
make water. There are two narrow cord-like strictures, both anterior to the 
bulb. On October 9 both strictures were divided, and it was quite easy at 
once to pass No. 8 silver catheter on into the bladder : prior to the division, 
No. 2 could with difficulty be passed. For the past ten years I have had this 
patient constantly under view. The occasional passage of a solid steel sound 
has kept the canal of sufficient size, and the urethral difficulty has not again 
recurred. 

J. J. M.46, pensioner, was admitted August, 1867. Had been in the 
army for 20 years, and, for some time before his discharge, had occasional 
attacks of complete retention. It is only with difficulty that a small 
instrument can be passed through two separate strictures quite at the anterior 
part of the urethra. The long knife and director were employed on August 6 : 
at once it was easy to pass No. 8 into the bladder. In this instance also I 
have reason to know that some years subsequently there had not been any 
relapse. 

I have briefly given these cases, because, from 
circumstances, I have been able to keep them under notice, 
and to be sure that the relief obtained was lasting. 

In the remainder of the cases, about twenty-five in 
number, the operation of splitting the stricture by the use of 
Mr. Holt's instrument was adopted, and of this plan of 
procedure I have personally nothing but good result to report : 
in no instance have there been after-symptoms which gave 
me undue anxiety or threatened the life of the patient. 
I am cognizant of at least an equal number of instances treated 
by others of my surgical friends with a like good result. 
In our Infirmary wards there has been but a single fatal case : 
a man of broken health and with almost certainly extensively 
diseased kidneys, died with general pyaemia some weeks after 
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the splitting of his stricture, his symptoms of serions iUness 
coming on very shortly after the operation. 

Of the operation itself there is not much which needs to be 
written. It is desirable that the urethi-a should allow the passage 
of a No. 2 catheter before the dilator is introduced; and this amount 
of dilatation may be obtained by the gradual method, or by the 
more rapid plan as above noted of tying in a small sized 
catheter for a few hours. 

Anaesthetics are not as a rule required, and in the 
majority of the cases I have noted were not employed. It does 
not seem that the splitting of the stricture carries with it any 
severe pain. When the stricture has been thoroughly spht, it 
is desirable at once to pass a full- sized No. 10 catheter, so 
emptying the bladder of all residual urine, and to continue the 
use of the catheter for the following 12 or 24 hours. 

It has seemed of great importance for the prevention of 
urethral fever that this precaution should be observed, or, in 
other words that the urine should not for some hours come into 
contact with the recently torn surface of the urethra. 

The following case, one of the earliest in which this 
operation was adopted, is but a type of the majority, and as such 
may be recorded : — 

J. L. M. 40, had had symptoms of stricture for eight or ten years 
back, but not until lately had they been very urgent ; he had had once or 
twice almost complete retention of urine, and on these occasions ordinary 
means with the warm bath, etc., had relieved him. No instrument could 
then be, or had at any time been, passed into the bladder. 

I first saw him in September, 1864, and in some few days succeeded 
in passing a No. 2 catheter into the bladder, and emptying it of six or eight 
ounces of residual urine. There was a tight stricture anterior to the bulb, 
and through this in the first instance I could only succeed in passing a very 
fine rather long probe. A very smart attack of stricture-fever and general 
constitutional disturbance followed the introduction of the catheter, so for 
some days he was left quite alone. 

Oct. lOth. I succeeded in passing No. 2 catheter through the stricture ; 
but, warned by prior disturbance, I did not carry it on into the bladder. 

Oct. 12th, 9 A.M. The instrument (Mr. Holt's) was passed after a little 
trouble through the stricture ; urine flowed through the canal of the guide, 
so I split the stricture at once with No. 10 tube. To do this effectually a 
good deal of force was needed. Ten ounces of clear urine were withdrawn at 
once by the No. 8 silver catheter. Quinine was given. 
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1 P.M. He felt very well ; had no shivering. I passed No. 8 catheter ; 
six ounces of urine were withdrawn. 

8 P.M. I passed No. 8 catheter. He was very well. 

Oct. 13th, 8 A.M. He had slept very fairly well ; he had no great 
desire to pass urine. I passed No. 8 catheter. He passed urine afterwards 
twice during the day in a very fair stream, and with very little smarting. 

Oct. 16th. I passed No. 9 solid steel sound very readily ; and he 
could also pass it for himself He went home to-day, with fuU directions as 
to the use of the sound. 

Nov. 4th. He came to see me, and reported himself quite well. 

Jan. 7th, 1865. I met him accidentally; he had had no trouble 
whatever; passed urine as well as ever, and continued to introduce the 
instrument for himself once a week. 

For the plan of treating strictures by splitting, no special 
immunity from subsequent relapse can be claimed. I doubt if 
there be, as some have thought and written, any greater liabihty 
to this occurrence after Holt's operation as compared with other 
modes of treating stricture ; probably the true reading of the 
matter is that if the patient, after any treatment whatever of 
stricture, neglects the occasional passage of an instrument, he 
will most certainly lose the good obtained, and the canal will 
again become unduly narrowed. 

Of these conditions the foUowmg is a good example. The 
patient, weak and foolish, preferred self-indulgence to the 
needful restraint, neglected orders given to him, had after 
repeated relief equally repeated relapses, and ultimately threw 
his life away. 

* * M., 36, came under my notice first Nov. 27, 1866. 
He has had stricture for past twelve years, but of late has been much worse, 
and has more than once had distinct retention of urine. On examination, 
he was found to have two distinct points of stricture, one about two in. from 
orifice of urethra, the other in the deeper portion of the canal. 

On Nov. 10, No. 1 silver catheter was passed fairly into the bladder, 
and was tied in. Twenty-four hours afterwards the strictures were thoroughly 
split with Holt's instrument, the largest-sized tube being used. His after 
progress was quite satisfactory. 

He was directed to pass at intervals a No. 8 solid steel sound. 

1866, June. Has not attended to the directions given, and has been 
very irregular in his habits. The anterior stricture has again contracted, 
and nothing but a very small instrtunent will pass through it. 

1867, March 5. For months past I had not seen him. Has had 
several attacks of retention, and now for nearly 24 hours has passed no urine 
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whatever. The bladder is distended up to the ombilicns, and he is constantly 
straining without avail. 

Late the same evening, chloroform was given, and I punctured the 
bladder above the pubes, preferring this operation to the puncture per rectum 
from the seeming great probability that for the future he would have to void 
his urine through the artificial opening now to be made. The canula was 
tied in. For the next three days the larger part of the urine was passed 
through the tube, and his suffering diminished much. But he was so badly 
cared for at home that he was then admitted as an in-patient into the 
Infirmary; the same night unfortunately the canula slipped out from 
the bladder, and I was not able to replace it. Urine flowed guttatim or 
in a very fine stream per urethram from this time. 

For the next month or more he was in a most critical state, very much 
worn and exhausted, having irregular attacks of fever, and taking veiy little 
food. 

On the 22nd April his general condition had much improved ; the local 
d iffioulty, however, remained much the same, and for the second time I split 
both the strictures with Mr. Holt's instrument without difficulty, and with 
complete absence of any ill result. Eight days afterwards he left the 
Infirmary, making water in good stream, and able to pass No. 8 solid sound 
quite readily. 

1868, June 23. Came to see me. Makes water quite easily, and passes 
his instrument once each week. Is not disturbed at night, and has no 
remaining trouble or discomfort. Weight now 10 st. 12 lbs,, a gain of 
2 St. 5 lbs. since he left the Infirmary 14 months ago. 



[It is worth a passing note, that he was married in 1860, 
and for seven years had no children ; his wife was never pregnant. 
But she became pregnant in the spring of 1868, and was confined 
Dec. 10, 1868. A second pregnancy ended in the birth of 
twins Oct. 1871.] 



1872, August. A casual enquiry gave me to understand that for the 
past two years he had been keeping a public-house, had again given way to 
hard drinking, and had entirely neglected to pass any instrument. 

Sept. 19. I was asked to see him in consultation. Four days before 
my visit he was straining much to make water, when suddenly pain came on, 
followed soon afterwards by tenderness and swelling in the perineum. The 
infiltration had extended now up to the abdomen (lower third), and both 
penis and scrotum were involved. A free incision was made on each side of 
the perineum, and urine mixed with pus flowed out in some quantity. But the 
general conditions were of the worst kind, the tongue almost black and very 
dry, the pulse very feeble and flickering. Within twenty-four hours of my 
seeing him, he died a victim to his own foolishness. 
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In three other cases of s-wiiOre, it was found necessary 
to have recourse to the operation of puncturing the bladder ; and 
as illustrative both of this expedient and of some other points of 
interest, I give the histories somewhat at length : — 

Case 1. H. S. M. 40, looking much older, thin and haggard, came 
to me with great trouble in micturition on October 11th, 1864. He had 
had stricture for twenty years ; it was treated eight years ago, and for a 
time successfully, by dilatation ; but he was now constantly wanting to pass 
urine. He was often up in the night, and could only void urine in a very 
irregular smaU stream or guttatim. 

During the next week, I made several attempts to introduce an 
instrument (No. 1) through a very tight stricture in the deeper part of 
the urethra, and could not succeed. Then suddenly, after two nights of 
hard work and exposure at a cattle fair, he found himself quite unable to 
pass urine. 

Nov. 18th. I could not, with or without chloroform, introduce an 
instrument into the bladder. Opium in full doses and warm baths were of 
no avail ; and the bladder was distended up to the umbilicus. 

At 9 P.M., after consultation with a surgical friend, I punctured the 
bladder per rectum with the usual long trocar and canula. More than three 
pints of urine were caught, and some escaped into the bed. I then tied the 
canula in. Through the next day he was very well. All urine ran away through 
the canula, and he had no constitutional disturbance. 

Nov. 20th. He complained sadly of being wet ; and the skin of the 
back and hips was beginning to look red from soaking with urine ; I therefore 
contiived this plan. I plugged the canula with a piece of a No. 8 gum- 
elastic catheter, and on this drew the end of some smaU bore (one-sixth of 
an inch) India-rubber tubing, so that through the tubing, two feet or more 
long, all the urine was carried into a basin placed on the floor at the side of 
the bed ; then, to prevent the flattening of the tube as it ran under the left 
thigh, I placed a common brick circular drain-tUe wrapped in flannel under 
the left thigh, which was just slightly bent. Through the canal of the 
drain-tile, I then carried the piece of India-rubber tubing to the receptacle 
on the floor. 

Nov. 21st. The arrangement answered admirably. The man was very 
well ; he slept, took food, and made no complaint. 

Nov. 22nd, 4 p.m. He complained to-day of soreness about the 
abdomen. There was resonance down to the upper edge of the os pubis, but 
pressure made him flinch ; so I thought it best to withdraw the canula (it had 
been in the bladder now four days less five hours), and did not try to 
pass any instrument per urethram. 

Through the next week, he remained much in the same condition. 
Some of the urine ran through the urethra ; but the larger quantity, I had 
no doubt, escaped through the fistulous opening into the rectum, there 
collecting until he was obliged to empty the bowel. 

I succeeded, Dec. 1, in passing No. 1 silver catheter fairly into the 
bladder, and then tied it in. Twelve hours subsequently I used Mr. Holt's 
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instrument, splitting the stricture thoroughly with No. 10 tube, and for the 
following two days emptied the bladder at regular intervals, passing quite 
easily No. 8 sUver catheter. 

It was evident that the bladder had completely lost tone, for the patient 
was quite unable to influence or accelerate the stream of urine through the 
catheter. He was therefore taught to pass an instrument regularly for 
himself, and not long afterwards went to his usual work as an agricultural 
labourer. 

Six weeks afterwards, end of Jan. 1865, he expressed himself as being 
in all ways mach better, and said that he was slowly regaining a little power 
over the bladder. Twice a day, however, he was careful to empty the bladder 
thoroughly by the introduction of an elastic catheter. There was no leakage 
per rectum, and no discomfort whatever. The man looked well, and had 
gained weight. 



A year and a half passed over, and on July 25, 1866, he was admitted 
as an inpatient with complete retention of urine. He had been drinking beer 
freely, and had not been able to pass the catheter as usual. I had no difficulty 
in passing a full-sized silver catheter ; the bladder contained a large quantity 
of urine. "Within a few days he was discharged able to use his instrument as 
before. His general health was good, and he had been in regular work as a 
labourer. 

I occasionally met with the patient, and always had a good account 
from him ; the catheter was needed as usual. 



Again, however, in May, 1871, he was admitted into the Infirmary 
wards, reporting that had had no trouble until within the last three days, 
but having drunk to excess at the village club feast two days ago, he was then 
quite unable to pass his instrtunent. It seems certain that he must when 
intoxicated have forced the catheter into the corpora cavernosa, for he had lost 
a very large quantity of blood. A surgeon, who saw him at his own house, 
failed in catheterism also, and again much blood was lost. 

On admission, the bladder was noted to be distended half-way up to 
the umbilicus, the penis much swoUen and tender ; soon after admission, he 
had a sharp rigor. Large and frequent opiates were given, and for the next 
twenty-four hours the parts were left at rest : about a pint of urine escaped 
guttatim through the day. Two days after admission. May 22, as the bladder 
was more distended and his distress was increasing, I punctured the bladder 
per rectum, removing 34 ounces of urine, and tying in the canula. Three 
days subsequently I passed No. 2 silver catheter quite into the bladder and 
tied it in ; then also removing the canula from the rectal puncture. 

The further treatment was carried out by slow dilatation, increasing 
gradually the size of the instrument employed. He was discharged July 4, 
able to pass the instrument for himself as usual. It is worth notice that 
about three weeks after he was admitted, a slough, long and very tough, 
separated doubtless from the injured corpus cavernosum, presented at the 
urethral orifice and was removed. 
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No further attacks of retention have happened, and in degree at least 
some power at least has been regained on the bladder. Since the summer of 
1877, he has been able to relieve himself, and, occasionally only, has need 
to make use of the catheter. 

Case 2. F.S. M. 27, Wansford, was admitted April 26, 1869. 

Stated that he had had stricture for past eight years, the result of 
severe gonorrhoea, and that for the last few months the difl&culty in passing 
water had much increased. For past three days there had been almost 
complete retention of urine, and the bladder was distended considerably, 
forming a well-marked abdominal swelling. 

I made a careful attempt to pass a small-sized catheter, and, failing 
in this, at once punctured the bladder per rectum, drawing off fully two pints 
of urine. Two days later he passed some urine per urethram, and the canula 
was withdrawn. The relief continued, and on May 7, I succeeded in 
introducing a small silver catheter which was tied in, twenty-four hours 
later I split his stricture with Mr. Holt's instrument, using the largest-sized 
tube, it was quite easy directly afterwards to empty the bladder by passing 
No. 10 silver catheter. The after progress of the case was in all points good, 
and the man was discharged May 21, able to pass No. 10 quite easily for 
himself, and in very much improved health. 

Case 3. H.W. M.52, Careby, was admitted July 8, 1876. 

He is an old soldier now working as a mason, and has long been of 
most irregular habits. Complete retention has lasted for fourteen hours, and 
he is suffering much ; the more indeed since an unqualified practitioner made 
many futile attempts to pass a catheter for him this morning, and caused him 
to lose a considerable quantity of blood. 

A full-sized instrument passes at once out of the urethral track into 
the substance of the right corpus cavernosum, and the point can be felt beneath 
the integument at the root of the penis on the right side. Late in the evening 
a smaller. No. 2, instrument was introduced into the bladder, and a large 
quantity of urine was withdrawn, he had a hot bath and frequent doses of 
opium. For the next three days matters went smoothly enough, he was 
kept warm and quiet in bed, and was able to empty the bladder, making 
water in very small stream ; purposely no further introduction of instruments 
was attempted for a time. 

In spite of all that could be said to him he insisted on going home on 
the 11th July ; the next evening, after having passed water very well through 
the day, he had a very severe and prolonged rigor on going to bed, and a 
second seizure of the same kind early the next morning. On the 13th July 
he came again to the Infirmary, doubtless sufficiently alarmed at the new 
troubles which had shewn themselves. On admission, it was noted that the 
penis generally was much swollen, the prepuce oedematous, and there was also 
some local tenderness in the line of the urethra behind the scrotum, but no 
swelling as yet in this direction. The bladder is not distended, and he is able 
to pass water tolerably well. 
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The next day the local conditions were worse, the penis swollen and 
reddened, and the scrotum was becoming oedematous, the swelling travelling 
from before backwards. He had, too, more difficulty in passing water, but 
there was no distension of the bladder accurately to be made out. The swollen 
prepuce was freely incised. 

Very marked constitutional disturbance soon came on, and on July 15 
he was extremely Ul. The urine ran away guttatim ; the organ was much 
more swollen, and there was for the first time a blush of redness (mainly 
on the right side) appearing above the pubes ; two free incisions were made 
through the integument of the abdomen and two longitudinal cuts also in 
the penis itself. It was difficult to be quite sure of the exact amount of 
distension of the bladder. 

At 4 p.m. of the same day, it was found that no urine had been passed 
since the morning, and the bladder was more distended ; sufficiently so it 
would seem to allow of the puncture per rectum being accomplished safely. 
This operation I did at once, and removed about 30 oz. of dark offensive 
urine : the canula was tied in. 

He was found, 9.30 p.m., to be very decidedly relieved, and urine flowed 
freely through the tube. 

Through the next day he was quite free from pain ; the local conditions, 
however, were not so promising ; the redness over the abdomen had much 
increased in area and intensity, and a local sloughing of the prepuce was 
impending. Late in the evening, during the momentary absence of the nurse 
from the ward, and, when very probably half delirious, he was unwise enough 
to withdraw the canula from the rectum. It had been retained 31 hours. 

The next morning, July 17, I had thought that I would repeat the 
puncture of the bladder per rectum, but on close examination the viscus was 
hardly at all distended ; the local conditions slightly better, the slough on the 
penis not larger, and the edges shewed line of demarcation. At 4 p.m. of the 
same day he was reported to have had several very loose motions, or in 
other words urine had filtered through the recto- vesical puncture into the 
rectum, and in some quantity. A small quantity had also dribbled away 
per urethram. 

Two days subsequently he was noted to have passed urine frequently 
per anum, on one occasion to more than a pint at one time. From two points 
on the surface of the abdomen some fetid pus was evacuated, July 19, 
by incision, one incision was made in the right groin, in line parallel 
to Poupart's ligament, the other over the lower ribs, also on the right side ; 
in each instance a drainage tube of some length was introduced, and through 
these tubes pus continually exuded. A large slough yet had to separate from 
the prepuce and body of penis. The discharge from the wounds and the 
general urinous odour, made the ward very offensive. 

To diminish the inconvenience to the other patients, and also to add 
as far as could be to the chances of the poor fellow's recovery, he was moved 
on evening of the 21st July to a .tent placed on the lawn in front of the 
Infirmary. The weather was extremely hot and close, but the temperature in 
the tent was 10° below that of the general wards, 60^ being the lowest 
registered temperature in the tent through the night. 
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He continued for some days to be extremely ill, local slonghs separated 
from much of the front of the abdomen, and in the right iliac region a patch 
larger than the palm of the hand was left as an open sore. Abscesses formed 
and gave way on dorsum of the penis, and on the left side of the scrotum. All 
these wounds were found to have free inter-communication beneath the 
bridges of intervening integument. 

It was a subject of careful enquiry whether any urine found its way 
by the natural channel, and some days' notice made it certain that all the 
urine filtered into the rectum, and was thence discharged from time to time 
quite at the will of the patient. 

I waited until his temperature should have dropped to the natural 
standard before examining the exact condition of the urethra, and on Aug. 
5, I succeeded in passing No. 1 silver catheter into a very tight stricture in 
the membranous part of the urethra. On Aug. 10 ,it was found possible to 
pass No. 2 quite on into the bladder, and within a fortnight from this date, 
No. 9 was passed with perfect ease, after slowly managed dilatation of the 
canal by the introduction of instruments every two days. 

Coincidently with this increase in urethral calibre, more and more of 
urine passed by the natural channel and less by the rectum. It was found 
on Aug. 21 that nearly a pint of urine was voided per urethram ; only a very 
small quantity per anum. 

He was discharged cured on Sept. 12. Makes water quite easily ; can 
pass No. 8 for himself without trouble and is very well in health : when he 
makes water a few drops still escape per anum : the wounds on the 
abdominal surface are now reduced to mere surface sores, and are healing 
rapidly. 

In April, 1877, I saw him in the woiking diess of a mason, walking 
briskly ; and within the last few months he called upon me to report himself 
as being very well. I was unable to make any personal examination of the 
exact state of matters. 

I have compressed as much as possible the lengthy 
notes of this severe case, and have only to point one or two 
points of especial interest. 

The catheterism must have been practised with something 
little short of extreme violence ; it was very evident that false 
passages existed in every direction, that the urethral wall had 
been extensively lacerated, and that the instruments employed 
had been forced deeply into the corpora cavernosa. Had the 
patient, however, been reasonably amenable to the suggestions 
made, the injuries would probably have been repaired with little 
of actual risk, and he would have escaped the subsequent serious 
illness. To the journey home and to his personal carelessness, 
must be attributed the troubles which followed ; miue found its 
way into the surrounding parts through the lacerated tissues 
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of the penis ; and then, to crown all, the unhappy removal of the, 
canula from the puncture per rectum made matters more 
perplexing still. 

In the after treatment, the turning point probably lay in 
the decision to remove the man from a close and not very well 
ventilated ward, into a tent outside the building. Far from 
thinking himself ill-treated by the measure adopted, the patient 
was delighted, declared that it reminded him of his life as a 
soldier in India, and that he much enjoyed the change. Prior 
to the removal, he had for many days an uniformly high 
temperature, never below 101°, often 108°, with very much of 
constitutional disturbance ; and the supervention of pyaBmia 
seemed absolutely certain, if indeed it were not already present. 
But within forfcy-eight hours of his occupancy of the tent, the 
temperature began to fall, and the wounds took on a more healthy 
aspect, while the discharge became markedly less offensive. 

The four cases thus reported illustrate very fairly the value 
of puncture of the bladder in cases of retention from stricture : — 

In one only was the puncture made above the pubes, and 
except under some very special circumstances I should not be 
disposed to repeat that operation. If the urethra were absolutely 
destroyed as a canal for the passage of urine, then the supra-pubic 
puncture might doubtless be selected ; but for temporary relief 
the aspirator may well take the place of the trocar, and the 
puncture per rectum has for more continuous rehef many more 
advantages. 

The operation is simple, the landmarks are not difficult to 
find, and the retention of the canula for days even does not 
produce unpleasant consequences. It will be seen that in one 
of the cases I report, the operation was, some yeai's having 
elapsed, repeated a second time without inconvenience, and in 
two of the cases there must have been for many days a slow 
filtration of the urine through the imperfectly healed punctme. 
Yet so soon as the patency of the natural channel was ensured 
the abnormal opening readily closed. 

A certain degi-eee of distension of the bladder is absolutely 
necessary before the puncture per rectum can be safely 
imdertaken : it is not easy in words to determine this standard 
of requirement, but I have constantly found that if a finger of 
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one hand be introduced well into the rectmn, the other hand resting 
flat on the surface of the abdomen, it is not difficult to obtain 
very distinct evidence of fluctuation, or to estimate with some 
fair accuracy the size of the viscus. 

I lay the more stress on this mode of examination of 
the exact condition of the bladder in doubtful cases from having 
not unfrequently tested its value. One of the instances, though 
foreign to the present subject, may have passing mention : — 

An old gentleman, the subject of chronic disease of the 
brain, was said to have passed no water for a day or two, then 
the urine began to dribble away. I saw him in consultation, 
and heard that the case was considered to be of simple 
incontinence from paralysis of the bladder. The abdominal walls 
were laden with fat; the outline of the bladder could not be 
traced in consequence with any distinctness, but the examination 
made as described above, convinced me at once that the bladder 
was hugely distended. A catheter was readily passed, silver 
and of large curve, and a great quantity of urine was drawn off. 
The prior employment of elastic catheters only, which were bent 
against an enlarged prostate, and did not reach the bladder, had 
led to the misreading of the exact conditions. 



I close my notes on urethral stricture by giving an outline 
of a case with additional and serious complications successfully 
dealt with by cystotomy : — 

W.T. M. 48, Uppingham, was admitted Oct. 17, 1871. 

Is a carpenter by trade, usually a healthy man ; now very thin, and 
with most anxious expression of face. Beports that he had gonorrhoea 20 
years back, and has had ever since some difficulty in passing water. Four 
months since he again contracted the same disease, and from this last 
infection has suffered most severely. It would seem that he must have had 
acute inflammation of the deep structures about the neck of the bladder as 
the consequence of a neglected gonorihopa, that there has been large formation 
of matter, possibly in the substance of the prostate, certainly in its close 
vicinity, and that this imprisoned pus has been discharged by two channel?, 
bursting first into the rectum, and then through the integument of the 
perineum on the left side, just in front of the anal aperture. 
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Not only however does matter find its way into the rectum, and 
througli the fistulous opening in the perineum, but urine also escapes in both 
these unnatural directions when he attempts to pass water. He has frequent 
need to make water, has constant throbbing forcing pain about the rectum, 
and much general discomfort. Is not able to sit for more than a few 
minutes at a time. 

It was evident that he had in addition to these more recent troubles 
old stricture of the urethra. The stream of urine was very small and irregular. 
After some time of rest and other general treatment, a tight but not very 
long stricture in the membranous part of the urethra, was split with Mr. 
Holt's instrument on Nov. 9. For the next three weeks all his urine was 
withdrawn by the frequent use of a full sized elastic catheter ; but still 
matter was passed with the motions, and through the fistulous openings in 
the perineum. It would seem also from his own account that, although the 
catheter was introduced in anticipation of the daily action of the bowels, there 
was always when the evacuation takes place, a distinct escape of some few drops 
of urine along both abnormal channels. 

When the catheter was discontinued, urine at once escaped, whenever 
he passed water, both into the rectum and through the perineal fistulas in 
some definite quantity. He was directed to pass No. 8 solid steel sound 
twice a week, so as to prevent any re-contraction of the urethra, and went 
home Dec. 26 in better general health, but with no actual local relief. 

He was again admitted March 19, 1872, thin, miserable, and very full 
of complaints of much and almost constant pain. Has four or five motions 
each day, and on each occasion urine passes per anum, while a few drops also 
are noticed to filter through the fistulsB in the perineum ; the conditions in short 
noted above are still unchanged. The urethra is patent and No. 8 passes 
readily enough. He has pain in the act of micturition, but the stream is of 
very tolerable size. His constant cry is, that he may have relief from the 
pain of heavy dull character, about the rectum and perineum. Without 
opiates he has no sleep, his appetite is much impaired, and his general 
condition is that of a man much worn by long suffering. He can hardly 
live long unless relief can be afforded. 

With the double object of giving rest to the inflamed tissues about the 
bladder, and of providing for the free escape of urine and pent-up matter, on 
March 30 chloroform was administered, I introduced No. 8 grooved staff, 
and made the usual incisions as for the extraction of a calculus by lateral 
lithotomy : opening the bladder just so far as to permit the thorough 
examination of the cut surface of the prostate by the index finger, but I was 
unable to detect any special abscess cavity. 

Very free hsBmorrhage occurred in the first instance, but the usual 
tube was introduced and the wound closely plugged around it ; no recurrence 
of bleeding happened. 

He was at once much relieved from pain, and nothing untoward 
happened to interfere with his recovery from the surgical wound. Eight days 
after the operation, a small quantity of urine found its way by the natural 
channel ; a week later, April 13, it was noted that no urine escaped by the 
fistulous openings in the perineum, and that to all appearance these apertures 
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had thoroughly healed. There was no reason either to suppose that any 
filtration of urine into the rectum had happened since the operation. 

The stricture of the urethra had contracted daring the forced 
inactivity of the canal, and it was found necessary to dilate this again by 
slow degrees. 

He left the Infirmary on April 30 in very much greater personal 
comfort. There was not any escape of urine either into the rectum or by 
the old fistulous openings in the perineum. Some months afterwards he was 
reported to be working at his trade, and to be in very good health. 



He again applied for admission on Aug. 12, 1873. Beports that he 
has until the last few weeks been very well. Had a fortnight ago had some 
pain behind the scrotum in the line of the urethra, could not make water 
very well, and soon detected a small tender swelling at the seat of pain. 
This swelling has markedly increased, and for the last few days he has been 
feverish and ill. Twenty-four hours after admission he was put under the 
influence of ether ; I introduced a Syme's staff grooved deeply on its 
convexity, then made an incision in the midline of the perineum 
through the abscess into the groove, and cutting from behind forwards, 
thoroughly divided the stricture. But for no very evident reason I was 
unable to pass any instrument from the external wound on into the bladder. 
Four days subsequently, however No. 8 catheter was successfully passed 
along the whole line of the urethra into the bladder. 

On Sept. 3 the report ran thus : he has now little pain or trouble ; a 
No. 8 catheter has been occasionally introduced and with perfect ease. He 
has been requested always to pass water resting on his hands and knees, and 
in this position only : a few drops of urine filter through the wound in the 
perineum. The original prostatic troubles have not in any degree returned. 
A week later he went home. On Sept. 26 he came to shew himself. He can 
pass his instrument quite readily, and in all points doing well. 

I have this note July 31, 1874. The wound in the perineum has been 
quite well now for some time. He has been steadily at work, has gained 
flesh decidedly, and looks much better. 

Later on, Feb. 9, 1877, he reports himself as being in very good health, 
has neither pain nor inconvenience, and has been careful to pass the 
instrument occasionally. The local conditions are to all appearance quite 
sound. 



The foregoing notes do but give the bare sketch of an 
instance of severe suffering from large secondary abscess near to 
the prostate ; and carry with them the interest of a successful 
issue following upon somewhat novel treatment. 
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It was evident, that unless urine could be kept from entering 
the fistulous tracks which led to the rectum and perineum, 
absolute cure could not be hoped for. I had exhausted all usual 
meaus, the making water in prone position, the constant and 
frequent employment of the catheter, the keeping a catheter with 
open end in the bladder, so that urine might flow away as fast 
as it entered that viscus, and all had proved futile. 

Then I remembered to have read years back some published 
notes of cases of irritable bladder treated by the incisions as 
for hthotomy with success ; (I beheve by Dr. Mc Craith, of 
Smyrna) and the same plan seemed not unlikely to meet the 
requirements of this patient. 

It was interesting to note how speedily the urethra, which 
had contracted during the two or three weeks' necessary disuse, 
yielded to the treatment by dilatation ; also how well the 
subsequent history illustrates the rule that absolute patency of 
the urethra is not an effectual bar to the possible occurrence 
of ulceration of the canal behind the site of an old stricture. 



APPENDIX. 



Oir THE ELECTBOLTSIS OF ITJEVI. 

I wish to bring under the notice of the profession the 
treatment of naevi by the continuous electric current : to report, 
as literally and as clearly as may be, my own experience in this 
mode of treatment, and to note the conclusions at which I have 
arrived. The number of my cases is not large, and from want 
of material the comments appended may be open to question ; 
but the advantages of this mode of treatment appear to me to 
be very marked, and to deserve more of careful consideration 
than they seem as yet to have received. 

Dr. Althaus * gives a careful description of the various 
forms of constant batteries, and points out that hydrogen and 
the metals are given off at the negative electrode, while oxygen 
chlorine, &c., are evolved at the positive, electrode. He farther 
shews that in subjecting an animal substance, e.g., the albumen 
of an egg, to these currents, the following results occur; 
At the negative pole mechanical disintegration of substance 
by nascent hydrogen and chemical alterations by caustic 
alkalies ; at the positive pole chemical alterations by chlorine 
and acids. Oxygen evolved at this pole at once combines with 
the metals employed. If blood is subjected to continuous 
current, coagulation is found to occur at both poles, with this 
difference, that the negative clot is red, soft, and bulky, while 
the positive clot is dark, hard, and small. 

* Treatise on Medical Electricity, 3rd Edit. Lond. 1873. 
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In later part of same work reference is made to two cases 
of nfiBvi, one of the eyelid, one of the orbit — both successful. 
The first case, had two brief applications (two min.) of needle 
connected with the negative pole to the growth, a moistened 
electrode being applied to the neck ; the second case, required 
five apphcations and subsequent electrolyses from time to 
time, but the special electrode and the number of cells employed 
are not stated. 

Some two years ago Dr. Althaus kindly told me in a personal 
interview that he had found as a rule it was best to employ^ 
needles from both electrodes passed into substance of nsevi, 
and that number of cells desirable would be from 10, up to 20, 
according to the condition of battery whether freshly charged 
or not. 

Mr. Penhall, of St. Leonard's, contributed a paper to 
the Lancet,* giving his conclusions drawn from some eight or 
ten cases. He employed Weiss' constant battery, two or three 
needles, cells from 12 to 21, according to size of tumour. 

Needles were connected with the negative pole of battery, 
and the positive pole, with a sponge holding electrode, was applied 
to some indefinite part near. Time of application not mentioned. 
Eesults appeared to have been uniformly good. 



Mr. Knottt writes in the Lancet on forty cases of nsevi 
successfully treated by electrolysis. 

Stohrer's or Mayer and Meltzer's constant battery used, 
six or eight cells as a rule. Needles one or two to negative pole, 
one to positive pole : all introduced into tumour if neevus is 
small; but if neevi is large several needles were employed 
attached to negative pole, and charcoal point to positive pole 
applied in neighbourhood. Short details of thu-teen cases 
appended, but no mention is made of the time during which 
it was found necessaiy to continue application of current, 
and any exact description of minor details is also wanting. All the 
cases were successful. 

• Lancet, April 11, 1874, p. 530. 
t Lancet, March 20, 1875, p. 402. 
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To Dr. John Duncan, J of Edinburgh, the profession is, 
however, indebted for a series of papers, dealing with electrolysis 
in its wider sui'gical relations. The conclusions arrived at in 
respect to this mode of dealing with nsevi may be briefly stated 
aS follows : — 

The employment of needles insulated by an efl&cient 
coating of vulcanite, is insisted on, local action on the skin and 
subsequent scarring thus being prevented. 

The process of cure is described as consisting in the death 
and subsequent absorption of that portion of tissue in which 
each needle lies. 

The cells needed in number from 3 to 12, duration of 
action to be determined by the effect produced. Needles, two 
or more, according to the size of growth, to be inserted and 
connected with both poles of the battery. 

No untoward result has been noted in a large number of 
operations. With moderate care sloughing can be quite avoided, 
and suppuration ought never to be seen. 

In all neevi a cure may be looked for with steady 
perseverance. But the process must be described as tedious 
and troublesome, and as it is wise not to repeat the operation 
offcener than once in three or fom* weeks even for a naevus of 
moderate size, several sittings may be requii'ed. 

The plan is especially available in all cases in which the 
circulation through the pai-t cannot be effectually controlled. 



In the spidng of 1877 I was so fortunate as to see the 
electrolytic treatment of naBVus put in practice by Mr. Penhall. 

A child, r.3i, had a large naevus, occupying whole outer 
half and whole thickness of left eyebrow, not however extending 
into orbit. On two occasions threads dipped in solution of 
perchlorido of ii'on had been cari'ied in different directions through 
the mass, but with only little of real good. Free suppuration 
had been excited in the track of the threads on each occasion, but 
the bulk of tumom* was practically Httle altered. 

+ Edinb. Med. Journ. 1866, 1867. 
Ditto, March, 1870. 
Ditto, Dec. 1872. Diilo, Feb. 1870. 
Brit. Med. Journ. May and June, 1876. 
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I gave chloroform to little patient. Three needles attached to 
the negative pole of Weiss's battery were introduced into growth, 
a moist sponge attached to the positive pole applied to some part of 
shoulder or upper aim, and action commenced with 10 cells. 
The needles were removed and re-introduced in different places. 
Number of cells employed was increased up to 21, and the whole 
operation, during which child slept quietly under chloroform, was 
spread over 26 or 80 minutes. It was worth note, that however 
profound the chloroform sleep appeared to the bystanders, any 
increase of the batteiy power employed invariably elicited some 
twitch or muscular movement for a few seconds. 

At each point of needle entrance there was manifest escape 
in minute bubble of hydrogen gas, no bleeding, but watery 
exudation in some quantity, which dried up into a coherent scale 
over the whole of growth. 

The scale or scab just named was closely adherent to 
integument, and a month passed over before it was completely 
detached. Then I found a reddish-coloured flattened scar, but 
no remains of local heat, redness, or pulsation, and the general 
bulk had evidently lessened. As time went on this scar has 
become white, pliable, and inconspicuous ; the growth is not 
now one quarter the original size, and to the finger the deep 
resistance is much smaller in extent, while there has not been 
any attempt at increase at any time either in size or in local 
vascular supply. 

I propose to quote at some length the cases, few in 
number, yet I think conclusive in character, which have since 
that time presented themselves to me in hospital and in private 
practice ; (several of the cases have occurred in the practice of 
the surgeons to this Infirmary, and I would here wish to 
acknowledge their courtesy in allowing me to employ the notes 
in this mode) and then to attempt to foixQulate those rules which 
have seemed to me worth obseiTing : — 



Case 1. E.F. 3 montlis, admitted Oct. 1877. 

The child has a prominent nsevus on forehead, another on right cheek 
and a thud on anterior surface of abdomen near to the umbilicus. Each 
one is about size of fouiptnny piece, ^ery vascular, and said to be growing 
rapidly: when first noticed at birth the patches were extremely small* 
little larger than a pin's head in each instance. 



1877, Oct. 5. From this date until Nov. 23, naBvus on forehead was 
electrolysed on three occasions ; that on cheek on two and that on abdomen 
on three occasions. Needles were uniformly attached to negative pole of 
battery, each sitting lasted on an average for 15 min., and number of cells 
varied from 5 (tried in earlier sittings with little evident result) up to 11, 
15, 18, 21, in later operations. 

Forehead N. has adherent eschar and a ring of red points round the 
base. 

Cheek N. is much more pale and more quiescent ; eschar at points 
of puncture. 

Abdomen N. not so tense, dark in colour at points of puncture. 

On Nov. 23 and afterwards the needles were introduced as before, but 
attached now to the positive pole : [this change of attachment was made in 
consequence of finding in a case treated by one of my colleagues, that when 
the needles were connected with the posit ive pole of the battery, more energetic 
local action and more apparent decided influence on the vascular growth 
followed, than when they were attached to the negative pole.] 

The further progress was briefly that one further sitting was needed to 
abdomen N. and two further sittings to each of the others. 

1878, Feb. 1. All growths apparently are destroyed, wasted, and 
flattened. The eschars have not yet separated from the growths on cheek 
and forehead. 

March 15. Final note was taken and runs thus : — 
Forehead N. flattened and gone. 
Cheek N. also flattened and wasted : 

In both a whitish smooth pliable scar occupies the general surface, 
and a trace of brownish stain can be seen at each needle entrance point, 

Abdomen N. sUghtly elevated above surrounding level of skin, 
reddened, or more strictly, purpUsh in tinge, quite inactive. 



Case 2. A.B. M. 5 months, admitted April 1878. 



The child has a naeMis on left cheek, vascular, and growing, fully half 
an inch in diameter, congenital. 

April 25. 5 CeUs 3Min 2 Needles. 

11 — 3 — — 

15 — 3 — — 

18 — 3 — — 

21 — 2 — — 

May 10. 21 Cells 5 Min 2 Needles. 

25 — 5 — — 

Kesult : a distinct central slough slowly separated. 

1878, Aug. 2. NaDvus cured: good smooth scar, rather depressed 
towards centre. 
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Case 8. E.B. F. 15 months. 

The instance noted above, where needles were attached to the positive 
pole of battery, ojie sitting only was needed, 9 cells employed for five min. 
Local action immediate, and it would seem more decided than in other cases ; 
and nsBvus, superficial, vascular, on left cheek, rapidly wasted away. 

Case 4. A.G. F. 9 months. 

1878, July 5. Has oval nsevus on right temple, rather deeply seated. 
No surface redness and no scattered superficial red vessels of size or moment : 
surface wears a purplish tinge. Three sittings were needed : average duration 
10 or 12 minutes ; cells employed 5 — 12. 

On the last occasion the needles, one from each pole, were introduced 
into extreme undestroyed points of the growth. Local action was more 
marked at the positive pole at moment, and more decided hardening was 
perceptible at this point than at the other. 

1878, Dec. A whitish, smooth, and satisfactory scar. 

Case 5. C.P. M. 7 months. 

1878, June 14. Has small nsevus on right frontal eminence, and a 
second much larger on middle of sternum. Latter is superficial, actively 
growing, and very vascular. 

Forehead N. 5 Cells 3 Min 2 Needles. 

11 — 3 — — 

15 — 3 — — 

Chest N. 9 CeUs 5 Min 3 Needles. 

15 — 10 — 4 — 

No bleeding : marked local action at all punctures. 

June 15. Child veiy well ; there is a patch of exudation drying up 
into scale on forehead, and some little exudation also round some, not all, of 
punctures on chest N. Colour here less vivid. 

July 16. Forehead N. Quite gone : a white surface scar only, not nearly 
large as original patch. 

Chest N. Flattened, paler ; has not grown since the electrolysis, 
has now a roughened suiface as against a smooth one originally ; not at a.l\ 
convex ; does not swell up or fill when child cries. 

A year later there was not more than a minute spot of scar to mark 
gituation of forehead N. ; and that on sternum had further shrunk and was 
perfectly quiet. 

Case G. G.S. M. 7 months. 

1880, April 27. Has najvus, bulk of fair-sized plumstone, filling up 
inner angle of light orbit and infiltrating the inner third of right upper eyelid. 
Growth vascular, rather deeply seated, does not implicate skin. Eye usually 
hidden, but when child opens left eye widely, about J of right coinea, outer 
and lower part, is exposed. 
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April 30. 5 Cells 3 Min 2 Needles. 

9 — 3 — — 

15 — 3 — — 

21 — 3 — — 

May 2. Hardening of mass, less deep colour, exudation scale over 
punctures. 

May 21. 5 Cells 5 Min 1 Needle. 

9 — 4 — — 

15 — 2 — — 

For first 5 min., the needle was introduced into growth from within the npper 
eyelid, and for the remainder of sitting was passed from outside more externally 
than before. Before commencing the process it was evident that the mass 
was not so large or so yielding: eye evidently more exposed, and needle 
entrance points were flattened, depressed, dark-coloured. It was now also 
for first time possible slightly to evert upper eyelid, and note that the naBvus 
tissue was here quite superficial and very vascular. 

May 24. No conjunctival irritation or local trouble ; child raises 
eyelid more thoroughly, growth more firm, and apparently rather smaller ; 
went home for three weeks. 

June 18. 9 CeUs 3 Min 1 Needle. 

15 — 2 — — 

15 — 3 — 2 — 

18 — 5 — — 

The needles were introduced into mass from within upper eyelid, and much 
local action was evide nt at once in the thinly covered and very vascular growth. 
June 19. Constitutional disturbance set in with local inflammation of 
whole eyelid : two days later there was free discharge of pus from inner surface 
of lid, which continued for five days. 

June 29. The existence of some deep hardness is still to be noted at the 
inner angle of orbit, and on everting the lid a small fragment of vascular 
growth can still be seen. But the cornea is now almost completely exposed, and 
the undue convexity and fulness about upper lid have disappeared. 

Judging from prior experience the process of shrinking will slowly go 
on, and most probably no further interference will be needed. 

Case 7. W.M. M. 12 months. 

At time of birth a naevus, size of small bean, existed between left 
scapula and spinal column, and was soon found to be steadily growing. 

1880, April 21. Naevus is now size of a large pigeon's egg, tense, red, 
hot, and growing. 

8 Cells 15 Min 2 Needles. 

- 15 — — 

- 6 — — 

- 6 — — 

- 6 — — 

- 6 — — 

Needles attached to the positive pole, and sponge connected with the negative 
pole was applied to buttock or thigh. 



April 28. 


8 


May 12. 


8 




20 


25. 


8 




30 
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Little good fleemed to follow on two first sittings : it would seem that 
nnmber of oells employed did not afford a current of sufficient power ; the 
later two applications were however quite satisfactory, for June 12 (when by 
kindness of my friend, Mr. Shipman, I had opportunity of examining child), 
I found the mass still convex to some degree, but surface quite white, smooth, 
and without red vessels. There was no evidence of heat or of active growth 
remaining. The mother declared that the growth had diminished quite one 
half in size since first dealt with, and I felt satisfied that shrinking would 
steadily progress. 

Case 8. J.W. M. 9 months. 



Had at birth small naevus in line of and a little distance from extreme 

I 

j angle of the right orbit. To growth strong nitric acid was applied, and 

' subsequently, (for acid was of little avail) in Jan. 1880, the growth was ligatured 

> in the usual way. Still when the slough had separated certain points of 

nsBVUS tissue still remained: electrolytic currents were employed. 

On two occasions 12 cells for 5 minutes. 

i On ditto 25 ditto ditto. 

i I saw this child also on June 12, with Mr. Wilson : a brownish stain only 

I remained to mark situation of original growth. 



I Case 8. E.E. M. 9 mo., admitted Oct., 1880. 

\ 

I Has three congenital naevi, each one nearly the size of a shilling, 

I active, growing, and vascular : one on left side of head near the anterior 

fontaueUe, one near left elbow, and one on right side of the abdomen : latter 
two simply cutaneous. 

Nov. 11. N. on head, 

11 GeUs 5 Min 3 Needles. 

15 — 5 — — 

N. on arm, 

21 CeUs 8 Min 1 Needle. 

N. on abdomen, 

21 Cells 3 Min 1 Needle. 

In last two instances multiple punctures were made : a minute local 
eschar followed each touch of the needle. 

Dec. 3. N. on scalp is evidently arrested. Other N. are purple and 
quiet ; the multiple punctures have answered well, many minute white points 
exist over surface. 

20. N. on head, 

11 Cells 5 Mm 2 Needles. 

15 — 5 — 3 — 

N. on arm, 

21 Cells 3 Min 1 Needle. 

N. on abdomen, 

21 CeUs 3 Min 1 Needle. 

In both last multiple punctures as before. 

31. All the growths are now practically destroyed. 



IX 



Dr. Marshall, of Nottingham, was so good as to show me, 
June, 1880, a child with wasted remains of a large nsevus at 
angle of lower jaw ; this also had been treated by electrolysis, 
but exact detail of measiU-es followed, number of cells, &c., I did 
not learn. 



1. It is always desirable to give some anaBsthetic, and to 
keep up a fairly complete narcotism : the process is undoubtedly 
a painful one. 

2. Any good continuous battery provided with power of 
from 5 to 30 cells may well be employed. 

8. The needles one or more in number according to size 
and vascularity of nsevus, are to be introduced into substance of 
growth. It has seemed to me that it is best to connect these 
needles with the positive pole of the battery. The wire of the 
negative pole should be furnished with a moistened sponge, and 
this, to complete the circuit, should be applied to some well-covered 
part, buttock, shoulder, or thigh. 

4. If nsBvus be but shallow in substance, superficial, and 
uot very freely supplied with blood, process of destruction by 
electrolysis is accomplished speedily and with a small number of 
cells, 5 to 10. But if there be free blood supply with evidence 
of active growth, local heat, and rapid filling after local pressure, 
the process will be more tedious and the number of cells needed 
proportionately much greater. 

5. It is not a necessary or desirable part of treatment to 
produce any local sloughing or destruction of tissue : the object in 
to ensui-e internal molecular change and arrest of growth without 
external evidence. Once only (Case 6), have I seen formation 
of matter from the positive pole. I have been told that local 
abscess is not uncommon when the copper plate connected 
to the negative pole is applied to the body, but this I have not 
personally met with. 

6. When needles from positive pole are introduced the 
local effects are soon seen : whitening (a local charring) at points 
of entrance, and escape of minute bubbles (oxygen gas ?) soon 
follow, and as the process goes on a well-marked exudation of 
colourless serum may be noted. 
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7. Bleeding beyond one or two drops, does not seem to 
occur even in very vascular naevi : and this small liaemoiThage 
is at once checked by increasing the power of the cuiTent. 

8. It seems best, unless tumour be vei-y large and 
vascular, not to increase the local effect unduly by inserting 
needles from both poles into the mass. Sloughing seems to be 
readily produced if this be done in small and superficial growths. 

9. It would seem most wise again, unless local vascularity 
be extreme, not to attempt too much or to use too much battery 
power at the early sittings ; and rather to continue a moderate 
power for a longer time than an extreme power for but a few 
seconds. 

10. As every needle puncture leaves a minute mark, the 
points of entrance -should be few in number, but the needles once 
introduced may well be fi*eely moved without risk or hesitation 
to any part of the growth. 

11. As a rule it appears desirable to wait at least a week 
betwen the sittings : perhaps a good rule is to wait until the local 
coatings of exudation shall have entirely separated, and this in 
larger nsBvi may occupy three or more weeks. 

12. Slow shrinking and increasing local pallor are to be 
noted as steadily advancing for many days after the electrolysis 
has been employed. 

13. The ultimate scar appears as a rule thin, supple, 
inconspicuous, and non-adherent to the subjacent parts. 

14. In reference to par. 6 and 10, it should be added that 
needles insulated by coating of vulcanite, glass or other 
non-conducting agent ought always to be employed : the skin 
will with this precaution not suffer and the local action noted 
above will not be noticed. 



j I should only like to add that I am very far from wishing 

! to advocate electrolysis as the especial or only mode for the 

I treatment of nsevi. It has, I believe, often marked advantages 

; over other more frequently employed methods, but the exact 

place to be given to the process is as yet ill defined. It is, 
, however, not unfair to claim that by this method, nsevi, which 

are from their position not amenable to excision or ligature, 
I may, as in cases 1 and 6, be successfully dealt with. 
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